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susceptible great changes as.the the eye, 
the size which these changes are over enlarging 
diminishing under influences the most varied kinds. 
These pertain health the impingement light the 
retina, and the accommodation the eyes focal distances 
disease numberless affections the brain, spinal cord, 
and sympathetic system, and even the more subtle changes 
which take place the nervous system from the circulation 
poisons the blood. The pupils, too, may often observed 
react stimuli applied the face and neck. All these 
numberless causes acting the eye are well known, but now 
wish draw attention the changes the iris under purely 
mental emotional states. 

have several occasions whilst sitting the bedside 
patients observed quietude come over them which they 
have assumed fixed gaze; the same time the pupils the 
eyes have become dilated, and the patient being suddenly 
aroused have quickly contracted. These patients have fallen 
into the state known hypnotism, which identical apparently 
with that somnambulism. The latter not true sleep, 
where all the are for the time dead, for the somnambulist 
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can walk dangerous places without falling, showing that 
the eyes are impressionable and capable guiding the 
body. When therefore Lady Macbeth rises from her bed, walks 
out with taper her hand, and the doctor says, fast 
asleep although her eyes are open,” the gentlewoman wrong 
exclaiming Ay, but their sense shut.” 

think there every reason believe that when the mind 
passive state, any grade that condition which 
might culminate hypnotism trance, the pupil dilates and 
the eyes look into space; thus any pensive, dreamy 
pleasurable mood the pupil dilates. When Poe exclaimed 
poetical phrenzy 

cannot cannot speak think— 
cannot feel, for ’tis not feeling, 
This standing motionless upon the golden 


Threshold the wide-open gate dreams, 
Gazing entranced adown the vista,” 


the poet might standing gazing with 

rage, the eye would fixed something near, and the pupils 
would contracted. Whether there such fixed law 
the lower animals cannot say, but parrot certainly 
obtains. The iris the bird ever oscillating, and its varia- 
tions correspond its different moods. When frightened, and 
most markedly when angry, the pupil when 
amiable frame mind, the pupil widely dilates. The pupil 
accurate gauge its mental state. 

Poets and painters have all times regarded the eye 
exponent the state mind, rather the passions the 
soul, but they have never (so far know) with one exception 
attempted analyse the reasons for this. Shakspeare 
numberless passages speaks the various expressions the 
eye, as, for example, those lines which are ready hand, 
“the eye discourses, will answer it,” Juliet,’ 
“an eye like Mars threaten and command,” Hamlet.’ 
Tennyson speaks good, kind, and pure eyes. Byron was 
always eloquent over woman’s eyes, the stanza the eve 
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the battle Waterloo Soft eyes looked love eyes which 
spoke again.” only allusion the form the eye 
indicative expression the recognition wide large 
eye connection with modesty, affection, and simple love, 
distinction from the small, hollow retracted eye. just now 
said, when the eye accommodates itself for the vision near 
objects the pupils contract, whilst looking distance the 
pupils dilate. these different the mental 
state different; the one case the mind engaged some 
concrete object immediately view, whilst gazing into 
space the mind more abstract mood. may that 
this want near concentration the eyes, and the consequent 
distant gaze which assumes, which contributes our idea 
the majesty the lion. This well portrayed Land- 
seer’s lions Trafalgar Square. might suggest that the 
origin the word belladonna due the plant producing 
expansion the iris, obvious that dilated pupil 
considered sign beauty, and this assuredly would 
associated with kindly and state the heart 
rather than with active and powerful intellect. 

Lavater speaks much the expression the eye, but 
attempts analysis. quotes Winkelmann show that 
the eye made vary much shape and size the antique 
statues, and also quotes Buffon the following passage. 
“The images our secret agitations are particularly painted 
the eyes. The eye pertains more the soul than any other 
organ; seems affected and participate all its 
emotions expresses sensations the most lively, passions the 
most tumultuous, feelings the most delightful, and sentiments 
the most delicate. explains them all their force, all 
their purity, they take birth; and transmits them traits 
rapid infuse into other minds the fire, the activity, the 
image with which they themselves are inspired. The eye 
once receives and reflects the intelligence thought and 
the warmth sensibility; the sense the mind, 
the tongue the understanding.” this true, the eye 
stands pre-eminently above all the other organs sense 
not merely recipient carry the brain images the 
outward world, but again the exponent the operations 
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the mind within. May not this afford clue the meaning 
its complex mechanism? Buffon says, the 
“sense the mind,” surely something more than camera 
obscura. 

The only author with whom acquainted who has actually 
remarked the condition the pupil emotions the mind 
Balzac, and his observations accord with what have pre- 
viously enumerated, and with the anatomical facts observed 
parrot. knowledge the writings Balzac but 
limited, but heartily agree with the common judgment that 
few authors show great insight into character, and 
especially this great novelist. will quote 
from book hand, Curé Village.” this novel 
describes his heroine devoting herself the Church and 
works she was always early her prayers, and when 
before the altar her whole visage was transformed. Véronique 
was for some moments changed. The pupil her eyes, endued 
with great contractility, appeared then expand and draw 
back the blue the iris until formed more than narrow 
circle. Then the metamorphosis the eye, active and lively 
that the eagle, completed the strange alteration her 
countenance. Was contained passion? Was 
arising the depths the soul, which enlarged the 
pupil full daylight (as grows large ordinary life the 
shade) and obscured the azure those celestial eyes?” Véronique 
was, however, open human impressions, and her heart was not 
proof against the attractions Government official who came 
the village, although she refused his offer marriage. 
leaving her “he kissed her hand with lively expression 
regret, and the bishop remarked the strange movement 
which the black the pupil encroached the blue 
Véronique’s eyes, which was reduced only slender 
circle. The eye evidently announced violent revolution 
within.” 

making enquiries amongst friends, order ascertain 
the accuracy these statements, have found that some persons 
have, without any consideration the subject, made similar 
observations for themselves. For example, have been told 
that gentleman has entered room where lady has been 
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present who has had penchant for him, her eyes have lighted 
and her pupils dilated. The lighting brightening 
the eye probably due increased vascularity, and partici- 
pates the general suffusion blushing the upper part 
the body. This shown the brightness the eye 
and bronchitis. 

Balzac speaks Véronique church resembling the pictures 
the Holy Virgin adoring saints, and implies that they 
have the same expression face which describes. would 
interesting know, therefore, what way the eyes were 
delineated produce the ecstatic expression which speaks. 
have not been able learn what these early Italian religious 
painters exactly portrayed, but very probable that they, 
observant men, were able produce expression whose details 
meaning they had never analysed. looking Rossetti’s 
pictures, now being exhibited, believe can see difference 
the way has portrayed the eyes. The artist must have 
wished put into his faces different expressions, wherefore 
does the catalogue speak the pitying eye, course 
expression given prominence the eye, its direction, and 
position the lid (during life movement), but think can 
perceive such picture the “Blessed Damozel” (the 
larger one), the “Roman Widow,” and more especially 
Vision Fiametta,” large full eye, distantly gazing, 


The blessed damozel looked out 
From the gold bar heaven 
Her eyes were decper than the depth 
waters stilled even.” 


refrain from further remarks, lest might seem that 
writing the dictates fancy, and forgetting that 
object say more than the limits journal 
allow. will therefore leave with the reader the simple state- 
ment that, somnambulism, catalepsy and allied 
conditions, the pupil widely dilated, it, although less 
degree, such mental moods where all the senses are hushed, 
and serenity, benevolence and the pure passion love prevail. 
this true, shows that the eye not only passive organ 
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and one the gateways knowledge, but also portal 
through which the working the brain becomes manifest. 
have little doubt that good deal physiological knowledge 
this interesting subject exists amongst good observers 
unwritten form, and therefore trust that this short paper 
may the means eliciting some facts from others, illus- 
tration the Scripture truth, that “the light the body 
the eye.” 
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not very long since clinical, experimental, and electro- 
diagnostic researches have made possible define and 
establish the morbid type called paralysis.” 
understand thereby all such motor paralysis with which 
associated rapid disappearance the muscles, due the 
degenerative atrophy the motor nerves and the muscular 
tissue. The presence this atrophy demonstrable 
electrical investigation the tissues which then present the 
reactions degeneration’ more less fully developed. 
Notwithstanding the general uniformity the picture 
presented atrophic paralysis, closer investigation has 
shown that may arise from morbid processes different 
nature and variable localisation. Pure cerebral paralysis, how- 
ever, arising from lesions situated above the pons, are never 
accompanied with degenerative atrophy and R.D.—(except 
the case certain rare complications and secondary changes). 
Degenerative reactions, the other hand, are frequently ob- 
served numerous kinds spinal and peripheral lesions, 
under definite circumstances. Hence, atrophic peripheral 
paralyses have with right been brought the side spinal 
paralyses. 

Every possible lesion the peripheral motor nerves—pro- 
vided they deep enough create complete break con- 

[The abbreviation R.D. may conveniently adopted stand for Reaction 


clumsy expression for which, however, difficult find 
substitute once short and correct.—A. 
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ductivities—may lead atrophic paralysis. Thus the so-called 
rheumatic affection certain nerves (e.g. the facial), but 
much more frequently the mechanical and traumatic lesions 
nerve (compression, crushing, dividing, tearing), and 
finally sufficiently developed neuritis, lead complete 
destruction the conducting paths the nerve. The last- 
mentioned cause, neuritis, has lately been made assume 
much too prominent position; though certainly occurs 
connection with atrophic paralysis both isolated single 
trunks, diffused neuritis,” yet its 
proved that all which now goes under the name neuritis 
post-mortem appearances have often displayed the 
closest analogy with the degenerative atrophy the nerve 
(of neurotic origin), and cannot without further proof ad- 
mitted “neuritis.” conceivable that this degenerative 
atrophy set the nerves themselves (e.g. certain 
poisons, lead, ergotine), but perfectly admissible also that 
depends upon functional disturbance the anterior spinal 
cornua, the nature which yet escapes our means micro- 
scopical investigation. and basing themselves 
upon good observations and sound reasoning, have advanced 
the view that the Japanese Kak-ke—that peculiar endemic 
disease which occurs frequently Eastern Asia, well 
other countries (under the name nothing 
but infectious inflammation the peripheral nerves should 
this theory confirmed, multiple neuritis would acquire 
meaning considerable importance. far Europe 
concerned, however, this fact would perhaps only serve 
stimulate thought and research with reference the few 
scattered cases multiple neuritis observed here. 

The spinal atrophic paralyses are doubtlessly referred, 
almost every instance, disease the anterior grey matter 
the cord—the possibility being excepted, some rare 
instances, lesion the anterior roots within the cord, 

Scheube, “Die japanische Kak-ke Deutsch. Arch. Klin. 
Medicin, xxxi. and 1882. 

Ueber Kak-ke (Panneuritis endemica),” Zeitschr. Klin. Medicin, iv. 
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before they reach the grey matter. still doubtful whether 
degenerative atrophy spinal origin implies always destructive 
lesions, recognisable microscopically the destruction de- 
generation the large multipolar ganglionic cells. is, 
just mentioned, quite possible that functional, microscopically 
unrecognisable disturbances these cells (e.g. toxic substances) 
may have the same effect. This effect would obviously mani- 
fest itself symptoms paralysis and rapidly progressing 
atrophy, with the associated phenomena R.D.; without 
implication (in pure cases) sensibility, micturition, and skin- 
but usually with diminution the reflexes,—of the 
tendon-reflexes more particularly. 

The chief forms disease the anterior horns are the fol- 
lowing. Acute atrophic spinal paralysis (poliomyelitis anterior 
acuta), often named spinal infantile paralysis, type 
disease which calls for remarks here, having been well 
characterised its development, its course, its localisation, its 
with uniform results. 

The typical progressive muscular atrophy and its close 
ally lateral sclerosis are likewise characterised 
clinically paralysis with R.D., anatomically 
destruction the anterior horns—the evidence being clear 
leave opening for any serious objection against their 
being set special forms clear, however, 
that the question may still raised whether they con- 
sist true inflammation, not rather slowly progressive 
primary degeneration the future must decide upon this point. 
The form atrophic paralysis which has hitherto been least 
investigated the one known Poliomyelitis anterior chronica 
(Paralysie spinale antérieure subaigué, Duchenne) and which 
has been distinguished and defined clinical grounds chiefly. 
The attempt made Leyden’ reduce the spinal and 
peripheral atrophic paralyses one group, and attribute 
multiple neuritis the main part the production what 
has hitherto been understood subacute 
myelitis, does not appear very happy. Its result can 


Leyden, Ueber Poliomyelitis und Neuritis,” Zeitsch. fiir Klin. 
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only obscure subject which was already undergoing 
the process sifting and enlightening. Leyden falls into 
the very error which censures the supporters polio- 
myelitis; fact novel, least insufficiently studied, 
thereby prematurely generalised and typified. certain 
that subacute chronic multiple neuritis exists; and that 
many case which has been described poliomyelitic really 
belongs it; but the other hand, the results post- 
mortem leave doubt the existence 
chronic view strongly expressed Eisen- 
(loc. cit.) and Remak.? Clinically, the two diseases may 
usually, opinion, clearly distinguished, and may 
draw conclusion from own experience, the poliomyelitic 
type disease far more frequent occurrence than 
multiple neuritis. 

Chronic poliomyelitis consists more less creeping and 
slow development paresis paralysis with atrophy and 
R.D.; paralysis which usually has character gradual 
ascent, without any disturbance sensation beyond slight 
and moderate pains. These phe- 
nomena cannot elicited objective examination, and 
are not accurately limited the area distribution single 
nerves, but invade more diffusedly whole extremity. 

The distinction between chronic and acute anterior poliomy- 
elitis rests mainly upon the slow development the paralysis, 


Apart from the older results, see Erb, Krankh. Riickenmarks, 2nd ed., 
722, 1883. 

Aufrecht, “Ein Fall von subacut. Spinalparalyse,” Deutsch. Arch. Klin. 
Medic. xxii. 33, 1878. 

Fall von Poliomyelit. ant. subac.” Tagebl. Versamml. 
Aerzte Baden, 269, 1879. 

Edes. case Anterior Spinal Paralysis with formation vacuoles, 
Bost. Med. Surgic. Journ. 1879, July 24. 

Ross, Diseases the Nerv. System,’ vol. ii. 139, 1881. 

Fr. Poliomyelit. anter. subacuta, complicirt mit Leptomeningitis 
Deutsch. Arch. Klin. Med. xxviii. 589, 1881. 

Schulz Fr. Schultze, Lehre von der acut. aufsteig. Paralyse,” Arch. 
Nerv. xii. 457, 1881. 

Landouzy Des Paralysies générales spinales marche rapide 
curable,” Revue Méd. 1882, 
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Neurol. Centralbl. 1882, No. 18. 
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its progress time, and the more favourable prognosis; the 
majority cases the disease (unless has ascending sub- 
acute character) passes into regressive stage, and perfect 
recovery obtained—a feature almost never present the 
acute Duchenne has already pointed out. This chronic 
form atrophic paralysis does not seem have hitherto been 
observed children, among whom the acute disease pre- 
valent. Recent literature spinal diseases contains but nega- 
tive statements with reference this point, based the 
and have stated that the disease occurs only 
between the.30th and 50th year. Remak® says plainly that 
the disease never met with children. Ross himself, how- 
ever, publishes case,’ with autopsy, the disease girl 
15. Hughes gives, under the name polio- 
myelitis anterior chronica, observation taken child 
years age, but which does not appear belong 
the category. (Disease beginning during measles; marked 
atrophy the paretic legs; present; electrical 
examination legs not recorded.) The case Ross would 
thus that the youngest individual affected; certain 
instance has yet been recorded the disease attacking 

have lately made observation child six years 
old, which fill this gap. Though recovery 
ensued, and thus the diagnosis has not received its con- 
firmation autopsy, yet has been 
vestigated with special view the differential diagnosis, 
that there cannot any doubt the assumption 
anterior myelitis being justified. addition, the 
case sufficiently interesting itself, owing the peculiar 
manifestation its R.D., call for accurate description 


and commentary. 
Clara Schellenberg, years old, comes from 


localisée,’ 3rd ed., 479. 

Nerven-Krankheiten,’ 1878, vol. ii. 381. 
and Practice Medicine,’ 3rd ed. 958. 
Diseases the Nervous System,’ vol. ii. 136. 
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family mother slightly nervous. The child has had measles 
and hooping-cough, but otherwise has enjoyed uniform good 
health, and was always able walk and romp like other 
children. Never had scarlatina nor diphtheria. Early 
July 1822 the parents noticed that her right foot turned 
little inwards, and was slightly dragged. About fortnight 
afterwards the left foot showed the same symptoms, which very 
gradually became more marked, until the gait was greatly 
altered. 

There never was any fever nor general disturbance; the 
disease was developed very slowly and gradually. Never any 
pains during the whole time. Micturition stated 
have been little delayed first; but the function soon 
became quite natural again, and remained so. the 22nd 
August the child was brought policlinique (then 
charge Dr. and for the first time examined. The 
child, who was very intelligent, denied absolutely the exist- 
ence any pain whatever. anomalies the head, trunk 
and upper extremities. Both legs markedly paretical; the 
child cannot walk unless half carried, the toes hang down, the 
foot put down awkwardly and unsecuredly; the gait 
thereby very tottering. Below the knee there distinct 
wasting. perceptible alteration sensibility; knee-jerk 
and plantar reflex absent. Functions bladder and rectum 
perfectly normal. investigation shows partial R.D. 
the district both peroneal nerves. Direct galvano-mus- 
cular excitations yield sluggish contractions, but KCC 
greater than 

The child galvanised twice a-week (current 
lumbar region, kathodic “labile” galvanisation nerves 
and muscles legs). The gradual invasion the disease 
continues. Paralysis and atrophy increase. The child can 
longer walk, but pains are experienced. 

the October, 1882, for the first time, carefully 
examined the little patient. The child looks weakly, but 
spirited and well developed. Her answers are the point, 
and perfectly consistent. Head, trunk and arms normal, legs 
very weak, and locomotion greatly impaired, owing complete 
paralysis the peroneal districts both sides; complete 
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paralysis the right tibial district almost complete paralysis 
the left tibial district (trace flexion toes left). Paresis 
triceps extensor and flexors thigh both sides, slight 
the left side, apparent right. Functions bladder and 
rectum 

Sensation unimpaired, shown repeated testing with 
reference touch, pain, and the point and head 
the pin are everywhere clearly distinguished. Tickling 
produces impression the soles, but neither does 
the upper part the body. The farado-cutaneous sensation 
test, applied with electrode, furnishes normal data, with 
greater divergences than usually occur patients her age. 
diminution worth mentioning the lower compared 
with the higher half the body, nor difference between the 
two legs, especially the districts the paralysed nerves. 

Plantar reflex and knee-jerk absent both sides. The 
muscles are quite flaccid and soft. The joints passively move- 
able. The toes, when raised and abandoned themselves, 
fall once and quickly. Both legs are wasted 
circumference right, 17; left, thigh 
(12 em. patella): right, left, 275 The 
muscles are not particularly tender pressure, but their 
mechanical excitability increased (especially the peroneal 
district) the contractions obtained their follow 
retarded course, and are tonic character. the vastus 
internus similar contractions obtained, but are rapid. The 
electrical exploration yielded peculiarly interesting results. 
shall condense the results accurate and repeated. exami- 
nations the peroneal district especially. 

The excitation the nerves showed that the minimal 
contractions occurred the following distance the secondary 
from the primary coil. 


frontal, right, 206 mm.—left, 210 mm. 


These numbers (considered along with the body-resistances 
estimated the galvanometer) showed that there was 
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demonstrable quantitative alteration the farado-excitability 
nerves. The direct exploration the muscles gave 


Extensors forearms: right, 182; left, 182 

Triceps extensorfem. 155 165 
(common motor point) 


Tibialis anticus 160 
Extens. digit 155 145 


These numbers show distinct, though not considerable 
diminution the direct faradic excitability the affected 
muscles. 

The galvano-nervous exploration showed that the first 
occurred with the following number cells and galvanometric 
deflections 

ulnar. right, (3°)—left, 12- (3°) 

Fourteen cells cause the peroneal nerve very strong 

The galvanic exploration the muscles showed the 
vastus internus distinct with cells; 
contraction not slow this, nor the other portions the 
triceps extensor. 

Marked the anterior tibial, extensor digit. long., and 
peroneal contractions very slow, tonic; ACC>KCC; 
AOC. Latency excitation very marked the contraction 
occurs late and lasts unusual time. 

the calf-muscles excitability diminished, but not 
tonic and protracted the peroneal. 

The general result this examination is, for the peroneal 
district, partial which itself constitutes nothing strange. 
The remarkable feature about this case the fact that the 
contractions had the characteristic protracted course and tonic 
duration, not only when obtained direct excita- 
tion, but presented them also equally marked manner 
when obtained the (galvanic faradic) excitation the 
nerves, and the direct faradic excitation the muscles. 

This rare phenomenon was observed from the very first 
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exact observation made, but was submitted repeatedly 
various tests, the results which were shortly follows 
The excitation both peronei with 12-14 cells (the 
duration the closure being only momentary) followed 
lazy, contraction, which passes off gradually,—not 
protracted, however, that due direct muscular excitation. 
The contraction obtained likewise slow 
sistent. increasing the strength the current, the line 
ascent the contraction increases slope and height, 
but that descent always gradual (as well shown 
the contrast with the sudden fall the foot from the state 
passive dorsal flexion). excitation both peroneal 
nerves (secondary current and rapid vibrations the hammer, 
either break-current) produces the same abnormal 
course contraction even when the circuit closed for very 
short time. Powerful currents cause powerful and rapid 
rise the muscle, but opening the circuit the relaxation 
still characterised its sluggish course. The primary (extra) 
current gives rise the same phenomena. order ascer- 
tain whether instantaneous excitations had the same effect, 
single induction shocks (of secondary primary) were tried, 
and found followed contractions having the same 
gradual rise and fall. 

The stimulus directly applied the muscles them- 
selves gives—if somewhat stronger than when applied the 
nerves—the characteristically developed contractions. The 
alterations are much more accentuated than the contrac- 
tions elicited indirect excitation, and are observable whether 
rapidly interrupted currents single shocks are used. 

With reference the order contractions, repeated 
observations show that nerves react only and 
contraction that muscles react only 
and slow). 

shall now give brief summary the progress the 
case, which went very satisfactorily. November 3rd, 
1882, the first traces returning motility the peroneal 
district were observed, all the other circumstances, including 
the electrical phenomena, remaining the same. 
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November marked. Motion left foot 
extensive and forcible distinct movements the right side 
the peroneal and posterior tibial districts. The child moves 
about easily. Triceps extensor and flexors thigh much 
stronger, left side especially. Alteration contractions 
still very marked right side, much less the left. 
always perfect pain. 

December left leg almost normal its move- 
ments; the knee-jerk has reappeared it, but not the 
right side. Right foot moves better. Electrical contractions 
approximate the normal type the left side: cells, slow 
ACC: cells, rapid KCC. the right side the anomalous 
responses still persist. 

December 31st.—Continuous, progressive improvement. 
the left side the condition almost normal. Muscles fuller, 
knee-jerk lively farado- and galvano-nervous and muscular 
excitations not call forth delayed AOC 
recedes into the background. the right: motility much 
improved, especially the peroneal district. Muscles still 
flaccid; knee-jerk. excitability dimi- 
nished, but still protracted responses both direct and indirect 
excitation. 

January 19th, 1883.—Further progress. Left leg quite 
normal. Right still weak, drags readily; still the child goes 
about lively manner; knee-jerk absent. Electrical pheno- 
mena returning tothe normal contractions much less protracted. 
ACC still prevails slightly muscles. Faradic excitability 
both peroneal nerves equal (203 mm.). Farado-cutaneous 
exploration gives the same results formerly. Muscles firmer 
and fuller. Circumference calf: right, left, 
Thigh (12 cm. above patella): right, left, 
cm. General condition excellent; feet less cold. 

Commentary.—The diagnosis this case—unique, 
the age the patient—cannot doubtful judgment. 
have deal with atrophic paralysis gradual and 
progressive development, and with partial R.D. the lower 
extremities, without the trace any paresthesia, 
pain; paralysis which does not consist the successive 
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implication the nerve-trunks involved, but which invades 
the whole lower extremity more diffuse and with dimi- 
nishing intensity ascends upwards. The sphincters are 
free the general state not disturbed. presents, there- 
fore, the typical image spinal atrophic paralysis; 
multiple neuritis excluded the absence every sensory 
disturbance and the diffuse distribution the paralysis. The 
most obvious supposition that lesion (inflammatory 
the anterior horns the lumbar enlargement, most severe 
the lower half (nuclei origin the nerve), 
and diminishing intensity ascended into the upper 
half (nuclei the lumbar plexus), the right side being more 
deeply affected than the left. Such the disease which 
chronic anterior poliomyelitis. The case before belongs 
more particularly the class milder cases forming the 
“middle form” poliomyelitis previously described my- 
but should longer consider necessary give 
special this form, which obviously but 
variety single morbid type. 

The favourable course the disease, culminating com- 
plete recovery, important characteristic element it; 
course frequently observed among adults, opposition the 
acute type poliomyelitis, infantile paralysis, from which 
may diagnosed the partial R.D. and this favourable 
course, well the kind and mode its development. 

The result the galvanic treatment, the only one em- 
ployed, deserves some remarks. Whether must ascribe 
the fact that the left leg, which was the last attacked, 
recovered first, course not easy and this 
observation cannot considered proof the value 
galvanisation. Still such possibility deserves noted. 

greater interest still the peculiar behaviour the 
partial R.D. the nerves and involved. The main 
point that every kind direct and indirect excitation 
the muscles, instantaneous stimuli, invariably produced 
sluggish contractions. This usually not the case with partial 
R.D., such contractions occurring only upon direct galvanic 

Erb, Ueber eine noch nicht beschriebene der Chron. Atr. 
VI. 
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excitation the its excitation, like its indirect 
excitation either current through the nerve, yields only 
the normal rapid, short-lived, contraction. But all this was 
altered our case. 

These phenomena, however, are means absolutely new, 
they have been previously observed. have myself 
paper Peripheral described case ulnar 
paralysis which faradisation the muscles, and later 
the nerves, called forth distinctly retarded contraction. 
Remak? observed the same phenomena case sub- 
acute paralysis, and has given this sub-species 
partial R.D. the name R.D.” 

Two former have related cases neuritis 
which occurred under own observation which this 
peculiarity occurred. one the cases the contractions 
were lazy when obtained galvanic excitation the nerves. 

has also described quite lately case which 
certain diagnosis (peripheral poliomyelitic lesion) could not 
arrived at, but where the same anomaly was found. The 
contractions obtained faradisation nerve muscle were 
protracted. The galvanic excitation the nerve, however, 
appears have been followed rapid short-lived 
contractions. 

Finally, have observed the phenomena several cases 
paralysis various origin rheumatic,” facial traumatic, 
accentuated, occasionally mere traces were present. 
would thus appear not very rare, and inclined 
think that careful investigation will prove less rare 
still, especially temporary transitional condition the 
course the disease. 

With reference the question the meaning this 
peculiarity the partial can but subscribe the 


Deutsch. Archiv Klin. Med. 1868, iv. pp. 554, 556. See also 
210. 

Kast, Zur Lehre von der Neuritis.” Arch. Psych. 1881, xii. 266. 
Vierordt, Ueber atr. der ob. Extremititen.” Deutsch. 
1882, vol. xxxi. pp. 495, 501 (cases and 10). 
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fundamental departure from the typical course R.D., but, 
apparently, with mere deviation histological 
changes the muscles which are doubtlessly the root the 
altered reactions. the partial R.D. these alterations are 
usually destroy the normal rapid wave the 
neuro-muscular contraction certain cases they far 
change this contraction into long-drawn one. The direct 
excitation muscle faradism is, must remember also, 
the same order the indirect one. This theory has 
nothing militate against it, though course not 
easy task give histological proof its truth. Kast 
happily observes, our variety R.D. may form connecting 
link between the complete and partial 


Remak has proposed do, since find that indirect 


galvanic excitation may also followed long-drawn con- 
tractions. main point, repeat, the occurrence the 
abnormally slow muscular contractions both kinds 
electrical nerve-excitation, and muscle-excitation 
hence would propose call this variety “the partial R.D. 
with indirect slow indirecter” oder mit 
obligater,” 

With reference the clinical and prognostic meaning 
this form, Kast right from its occurrence 
the presence change moderate intensity and hopeful 
issue the neuro-muscular apparatus. The cases which 
occurs may expected then run favourable course. 

These observations teach that have not yet exhausted 
the list the numerous manifestations R.D., and that the 
histological changes which are the root may present 
numerous modifications which are yet unable give 
connected account explanation. 


[A. 


Cf. Erb, Elektrotherapie,’ pp. 178 ff. 197 ff. 


| q 


EPILEPSY, ITS RELATION EAR- 
DISEASE. 


needs very extended observation show that these two 
phenomena frequently co-exist. such case there are 
several modes relation possible: either they are simply 
coincident, both are the effects some common cause, 
the one the cause the other, the epilepsy the ear- 
symptoms, the ear-disease the epilepsy. will 
object discuss these various relations, together with some 
subjects interest that suggest themselves connection with 
them. 

The term ear-disease shall use with considerable latitude, 
wishing consider the one hand the production aural 
symptoms only the course simple epilepsy, and the 
other the possible production epilepsy definite aural 
disease, viz. purulent otitis. 

Instead attempting regular definition the term 
epilepsy, will sufficient perhaps make provisional 
grouping chronic convulsive disorders, and indicate that 
kind which refer. may distinguish follows: 
First, the fit. The patient usually female 
The coma not deep but that the patient can be, 
certain extent, roused from it; nor sudden its onset 
but that she avoids hurting herself she falls. The convul- 
sions are not limited mere spasms, but co-ordinated move- 
ments occur, such biting, striking the bystanders, 
resistance restraint. Secondly, the epileptiform fit. 
this, coma either absent altogether comes late the 
the convulsions are apt spread slowly from some 
given point, and may limited one side; not unfrequently 
there double optic neuritis, and post mortem, some localised 
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structural disease found. Both these types fit have 
endeavoured the present paper exclude. The third kind, 
which shall provisionally call epilepsy proper, and which 
limit myself, may roughly characterised follows. 
There may indeed warnings,” but the coma itself comes 
suddenly and early the fit, and profound. The 
patient falls anywhere, often injuring himself. The tongue 
often bitten. The convulsions, rule, spread rapidly, and 
are usually bilateral. They may, however, very limited 
very slight. Minor attacks may occur, consisting the warn- 
ing” only, transitory coma without perceptible convul- 
sion (petit mal). paralysis occur, incomplete, transient, 
and immediately consequent upon fit. There optic 
neuritis, and definite anatomical lesion can predicted. 


cannot denied that some, perhaps many cases, 
the co-existence epilepsy and ear-disease merely acci- 
dental. greater the absolute frequency the two 
diseases, the higher does the probability such relation 
become, and difficult exclude unless some causal con- 
nection can shown exist. 

again, the two diseases may connected, not mere 
accident, nor the sense that one causes the other, but that 
they both have common parentage. The effects scarlet 
fever are example this. Scarlet fever, extension 
the throat-affection the tympanum, produces, well 
known, many and severe cases middle-ear disease. may 
also, Dr. has suggested, produce epilepsy; 
effect due, thinks, some peculiar action the poison 
the nervous system. tempting where both ear-disease 
and epilepsy are left after the fever, regard the ear-disease 
the link between the epilepsy and the fever; but this not 
always so, for only one out Gowers’s nineteen cases 
epilepsy after scarlet fever did ear-disease appear. may 
therefore fairly said that some cases epilepsy and ear- 
disease may result from scarlet fever directly 
pendently each other. may ask whether other acute 
specific diseases, which the throat severely affected, for 
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instance diphtheria, may not sometimes produce the same 
effect? Acquired syphilis appears produce deafness 
exceptional cases, and sometimes epileptic fits, either the 
Jacksonian type, else, according Fournier, indistinguish- 
able from those ordinary epilepsy. congenital syphilis, 
the other hand, deafness well known, and seems pro- 
bable that some cases epilepsy early age may 
ascribed this cause. The two following cases are offered 
illustration 

12, was brought Queen Square Hospital 
March 1882. had incisors the type described 
Hutchinson; the right cornea was dim, the left sclerotic 
injected the neighbourhood the cornea. had been 
subject twitchings the limbs for eighteen months, and, 
during the last six weeks, fits, with loss consciousness. 
sister, about years old, had also incisors, 
and had had fits from The mother had had six mis- 
carriages. mother’s brother had also recently developed 
fits. This last fact makes probable that the taint 
was not the only agency work: but the next case there 
was such history epilepsy the previous generation. 

had had fits for four years first they had been 
“like faints,” accompanied sleepiness and vomiting, and 
preceded loss appetite: during her attendance they 
changed sudden falls, followed general convulsions. She 
had the characteristic incisors; there was disseminated 
choroiditis both she had one two attacks 
keratitis while attending. There was this case deafness. 
The mother had had four sister, years old, 
suffers from vomiting, rather wanting intelligence, and 
supposed have had fit. 


turn now the question, How far can epilepsy the 
cause aural affections? not course asserted that 
structural diseases the ear, such perforations the 
membrane, disease bone, inflammation chronic thickening 
the tympanum, can caused but that certain subjective 
symptoms commonly met with aural practice, which must 
ultimately, like all subjective symptoms, referred the 
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nervous system, may occur the course epilepsy uncompli- 
cated, far can ascertained, disease the ear. Such 
symptoms are pain the ear, noises the ear, deafness; and 
the other hand, vertigo, rotatory movements other 
disturbances equilibrium, vomiting. 

Some epileptics complain pain the ear, apart from any 
aural disease, but imagine that this can usually recognised 
part the general headache which they are prone, 
analogous perhaps the pain megrim when localised the 
eye. Let us, however, note the fact that the pain actual 
tympanic inflammation relieved, like the epileptic headache, 
bromide potassium. 

Noises the ear are due various causes. Apart from 
those that are really not subjective, but correspond 
actual physical phenomenon, e.g. the bruits and 
aneurism, noises may caused wax the meatus, catarrh 

the auditory nerve appears the chief 
modus operandi these causes; fact maintains that 
tinnitus some cases due solely the 
auditory nerve, and that such cases may distinguished from 
others the curative effect the galvanic current properly 
applied. subjective sound connection with epilepsy 
usually occurs aura. Since such auditory aura held 
give the instances woman, et. 27, 
epileptic for five years, said that, the fit came on, she had 
sometimes ringing noise the ear, not always the same 
ear apparently. She then fell unconscious; she had bruised 
herself and bitten her tongue.—A man, et. 32, had warning 
“an indescribable sensation” starting from his big toes, and 
usually noises his man had hissing 
noise his ear before the fourth had 
“ringing;” fifth, drumming feeling” the ear, inde- 
pendently the fits. all these cases the ears were normal. 
Where the ears are diseased, noises course may caused 
the ear-disease only; yet sometimes even then they 


British Medical Journal,’ 1877, vol. pp. 386, 703; 
and 11, 1876. 


seem occur close connection with the Thus 
woman with slight and variable impairment hearing, and 
subject noise the left ear, which was aggravated 
stooping, said that her first two fits were preceded noises 
like rushing water that ear.” Again, man whose ears 
were partially filled with wax, said that aura used 
have humming noise his ears, accompanied strange 
sights before his eyes. Possibly such facts may point 
connection between the peripheral and the central disease. 
From cases auditory aura may least infer that, 
generally held, the phenomena the epileptic fit are due 
the cells the cerebral cortex the sensation 
sound usually caused some disturbance, natural 
morbid, the auditory nerve its peripheral expansion can 
caused also processes originating the cortex. Experi- 
mental evidence auditory centre the cortex has been 
offered Ferrier and others. Pathological illustration the 
connection between the action the auditory nerve and that 
the cerebral centres may sought the cases where the 
mere tinnitus aural disease becomes transformed into aural 
illusions. Thus woman, 61, had been epileptic for thirteen 
years, and deaf for longer period. Lately, however, her 
deafness had got much worse, she had noises the head, and 
attacks vague vertigo. The condition the ears (the 
membranes were depressed and thickened) seemed enough 
account for the aural symptoms, though her inability hear 
the tuning-fork through the skull made probable that the 
labyrinth the nerve had The tinnitus increased 
steadily, till she began hear not only noises, but words, 
names streets, songs, She was said irritable, but 
seemed perfectly sane, though subsequently illusions smell 
and vision developed. 

quotes the opinions Schwartze, that “subjective 
aural sensations, which are caused demonstrable affections 
the ear, may predisposed persons, especially when there 
any hereditary tendency mental disease, become the direct 
cause aural hallucinations, that may accelerate the outbreak 
disease the brain.” 
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The opposite affection, deafness, may also occur the course 
epilepsy. With regard infantile convulsions, Itard 
affirms this very positive terms. Speaking what 
calls paralysis the acoustic nerve following 
says, this cause deafness very rare adult life, and 
very frequent early life. When hearing lost the first 
three four years life, nearly always consequence 
convulsions. great number deaf mutes owe their 
infirmity this cause, which, destroying the hearing very 
early age, finally entails the loss speech. worth 
remarking that commonly the less violent 
prolonged convulsions which produce this effect. 
infants who had become deaf about the time dentition, and 
for whom had been consulted, had for the most part ceased 
hear suddenly, directly after convulsive attack.” Itard 
himself does not illustrate these remarks, but six cases the 
kind are given Arguing from the sudden outset 
and the complete character the deafness, Knapp suggests 
that serous effusion into the labyrinth 
causes, the one hand the convulsions reflex irritation 
the medulla, the other, the deafness destruction 
the labyrinth. cannot myself call mind more than one 
this kind out large number epileptics who have 
had convulsions early life; and Knapp himself remarks 
that “most writers otology say little nothing the 
subject.” But there appears different kind epileptic 
deafness, viz. deafness which may slight, unilateral, 
occurring after the fit, intensified then, and sometimes con- 
nected with auditory aura. young woman, et. 19, had 
had fits infancy, chorea when years old, and fits again 
during the last two years. There was warning; she had 
bruised her face and bitten her tongue. After 
the fits she said pain went through the left ear, 
and she felt rather deaf. The tympanic membranes were 
normal. watch (the distance for hearing which was feet 
more) she could hear through feet with the right ear, 
through inches with the left. The tuning-fork applied 
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the middle line the cranium was heard best the right ear 
(she was quite positive this). one occasion she had had 
curious attack; without losing consciousness she turned 
round and round from left right, and fell against 
Another woman, 35, had had fits since her first pregnancy, 
fourteen years ago, and fainting fits before that. the fits 
she bit her tongue and lips, afterwards she felt lost and silly.” 
Since the fits, she has been quite deaf with the left ear, having 
been slightly deaf with for some years previously. 
much she stated that she had always giddiness and hissing 
noise the head, seemed probable that she had aural 
disease, but could find evidence it; the tympanic 
membranes were normal, and the tuning-fork, whether the 
air upon the cranium, was only heard with the right ear. 
Moreover, when the fits were stopped treatment, the deaf- 
ness certainly improved; she could then hear the watch 
inch from the left ear. other cases, which, however, 
have satisfactory aural examination, seem somewhat 
similar. The one, single woman, 30, said that after 
each fit she was partially deaf chiefly with the left ear; she 
felt “sort numbness” the ear. The other, man, et. 
21, gave the following (i.e. the sensation con- 
stituting the aura) seemed rise from the toes and leg 
the right side into the right ear; became deaf with 
that ear the time, and remained for two three days 
after the fit. 

these cases with much reserve, because 
difficult for any but skilled aurist exclude with certainty 
disease the-middle But analogy seems show that 
there may such post-epileptic temporary deafness de- 
pendent upon morbid condition the 
patients will sometimes complain attacks blind- 
ness, while the ophthalmoscope shows the optic nerve 
healthy. Then there are cases post-epileptic paralysis 


This vertiginous attack and the slight internal ear-deafness suggest the 
possibility disease there was, however, tinnitus, and the deafness 
whi-h the patient connected with the epilepsy, was not progressive. 

vol. xi., No. man, 37, had become permanently deaf after 
fits; the middle ear and tympanic membranes were normal. 
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the limbs, incomplete and transient (in cases pure 
epilepsy), affecting the limbs which have been most convulsed, 
and dépendent (as has been shown cases gross lesion) 
upon disease corresponding cortical area. Moreover, there 
are post-mortem records cortical lesions where there had 
been deafness during But unfortunately cannot 
much, clinically, towards localising the various forms 
nervous deafness. Not only are the anatomy and physiology 
the various apparatus hearing less well known than those 
vision, but our means clinical investigation are much more 
limited regard the ear. Perhaps the symptom insisted 
upon Knapp,’ viz. deafness for certain groups tones, 
may suftice for diagnosis disease the cochlea, perhaps 
electrical investigation may afford some clue the condition 
the auditory nerve but these methods, say the least, 
necessitate the intelligent co-operation the patient, and 
cannot make for the lack instrument like the 
for the direct inspection the nerve and its 
expansion. Even the simple diagnosis the tuning-fork 
deafness deafness due lesion the internal 
ear and parts beyond) from middle-ear deafness, rests upon 
information derived from the patient. 

connection with the organs hearing, both 
anatomical and pathological relation, stand the organs equi- 
librium. not justified speaking special sense 
equilibrium, are least conscious perturbation that 
sense, the feeling expressed vertigo. Vertigo defined 
impairment the sense equilibrium,” and 
appearance moving objects, without real movement.” 
worth while considering some the conditions under which 
this sensation arises. The peripheral organs from which 
derive knowledge the position our bodies space, 
appear two kinds. First, organs which seem have 
purely sensory function, and which enable appreciate 
E.g. cases quoted October, 1882. 

Op. cit. 255. 
op. cit. 226. 
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the effects even passive movements apart from the other 
senses. These are mainly the semicircular canals. Perhaps 
certain mobile abdominal viscera may contribute the same 
end. Secondly, combination the muscular sense with the 
special senses sight and touch. Retinal impressions per 
give little information the position objects. 
judge their distance from us, and their position above, 
below, either side us, must appeal the muscles 
which accommodate the eye and move the eyeballs. similar 
combination touch with muscular effort aids the 
absence the sense sight. Thus patient with locomotor 
ataxy, whose muscular sense impaired, finds difficult 
stand with his eyes shut; but the difficulty very much 
increased the soles his feet have become 
Whether the sense hearing can enter into any such function 
appears extremely doubtful; the other senses certainly 
not. 

When the report the special senses and the muscular 
sense are inharmonious, vertigo the result. This well 
seen the case ocular man with paralysis, say 
the right external rectus, giddy when, the sound eye 
being closed, looks the right. The motor effort required 
fix objects that direction greater than, under normal 
circumstances, hence, far this concerned, 
places objects the right what they should be; will 
seen, tries put his finger quickly any 
object. But inasmuch his other senses contradict this neuro- 
muscular report, vertigo the result. this case the motor 
effort excess the effect produced. The reverse relation 
may hold. the case involuntary muscular spasm, e.g. the 
rotatory movement which precedes many epileptic fits, the 
motor effort (or least the volitional part it) insignificant 
compared with the result; hence the vertigo. view 
the important part played the with reference 
equilibrium, has been said that the physical basis vertigo 
incipient motor process.? The sensation vertigo the 


Hughlings-Jackson, British Medical Journal,’ 1877, vol. 605. 
The phrase applies not much the actual muscular contraction, 
the nervous current which causes it. 
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representation such process consciousness. the 
vertigo produced disorderly action the semicircular 
canals, the experiment whirling person round with 
his eyes shut, not clear that the muscular sense plays 
any part, though true that severe paroxysms aural 
vertigo compensatory muscular movements take place. 
With respect the co-ordinating mechanisms which 
equilibrium actually maintained, remarked that 
the lower animals least can continue acting after the 
removal the cerebral hemispheres, 
reflex fashion, and independently consciousness. This 
shown Goltz’s balancing experiment. 
not indications the same fact the hysteroid fit, where, 
notwithstanding the apparent, and think may say real, loss 
consciousness, the patient adjusts herself not hurt 
herself Nevertheless, should imagine that 
the superadded state consciousness which call vertigo, 
must correspond changes some area the cerebral cortex, 
physical changes that part accompany consciousness upon 
the psychical side. And considering the numerous and im- 
portant character the organs concerned the maintenance 
equilibrium, likely that this area would large. 
Assuming, therefore, that epileptic vertigo consists morbid 
action within such area, epileptic spasm the motor area, 
sensory the sensory area, &c., should expect vertigo 
well-known fact, which need scarcely stop illustrate. But 
not always easy arrive the fact any given case. 
The patient usually complains giddiness. But that expres- 
sion, has been remarked Dr. Hughlings-Jackson, ought 
not taken equivalent vertigo. may mean 
number vague sensations, such faintness, and the like 
and many patients cannot analyse their feelings further, unless 
put the leading question, whether things seem move, 
when, course, the answer less valuable than 
were Nevertheless, there are many who will 
voluntarily sensation vertigo, and many more, 
suspect, who have such feelings, but cannot express them. 
However, the point which the present place wish 


insist upon is, that vertigo, though corresponding action 
the cerebrum, may occasioned disease very different 
parts, either the cerebrum itself, the case epileptic 
vertigo, peripheral organ, the commonest being the 
semicircular canals. This latter kind aural vertigo. The 
canals may actually diseased, suppose 
their function only, may happen middle-ear disease. 
The explanation usually given this latter fact that the 
middle-ear disease causes increased pressure the 
and possibly also increased excitability the auditory nerve. 
Such vertigo may distressing and alarming the patient, 
but knowledge its peripheral origin may enable 
assure him that unimportant, least regards life and 
“When vertigo occurs aural disease, consequence 
increased pressure upon the labyrinth through the fenestra 
cause found the middle ear, for usually 
relieved mechanical treatment through the Eustachian 
catheter.” 

Clinically associated with vertigo the symptom 
vomiting. Every one who has been sea-sick will admit its 
connection with perturbation equilibrium. Vomiting often 
concludes fit convulsions (especially children); 
concludes, the other hand, attack aural vertigo. 
the latter case the explanation usually offered that the 
irritation overflows, speak, from the auditory into the 
adjacent pneumogastric nucleus. Indeed, irritation the 
pheumogastric appears the proximate cause vomiting 
generally There doubt that vertigo may 
produce vomiting, but can gastric derangement produce 
vertigo? Such gastric vertigo” has been forcibly described 


-by Trousseau, but recent writers appear either doubt its 


existence, most admit that gastric derangement may 
occasion vertigo the presence aural disease. Theoretically, 
suppose that irritation can spread from the auditory 
the pneumogastric centres, then does not appear why 


Knapp, op. cit. 214; Brenner, op. cit. 264. 
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should not also spread the other way. may remarked 
that Trousseau, though does not mention the state the 
ears his patients with gastric vertigo, was well aware the 
existence aural vertigo, which describes the same 

may ask whether ever takes the place 
affections. have known struggle 
against sea-sickness followed the next day. 
man, recently under observation for locomotor 
who suffered from the well-known crises gastriques,” had also 
unaccountable attacks the same thing sometimes 
oceurs while, reversely, bromide potassium 
occasionally constipates. 

append brief case which the symptoms 
vertigo, vomiting and seemed distinctly take the 
place epileptic fits, the ears being quite healthy 

William H., 15, became out-patient Queen Square 
Hospital, June 1880. had had fits for twelve months, 
undoubtedly epileptic. There was warning, had bitten 
his tongue, the first fit had fallen and cut his face. 
was also subject the hands and feet, without 
loss consciousness these had preceded the outset 
the fits some three months. Under bromide potassium 
and arsenic the fits were stopped. 

Feb, 1881.—Nausea and abdominal pains, account 
which the arsenic was dropped. 

Swimmings the head.” 

May.—Giddiness, feeling must fall, obliging him 
sit down; nausea also. 

been vomiting. Alternate diarrhcea and con- 
stipation. Later June, definite vertigo, “the room 
seems turn from right The hearing, according 
his statements and measured the watch, was normal. 

acid relieved all his symptoms (except slight 
giddiness) during the rest the year. 

January 1882.—Severe attacks vertigo, retching and 


Syd. Society Translation, vol. iii., Lect. 67. 
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vomiting. Hearing (watch normal. 
Tympanic membranes normal. (Same results later on.) 

During the first half the year the symptoms abated again, 
but had some faints.” 

had bad attack giddiness, vomiting and 
the diarrhcea persists, and appears made 
worse the hydrobromic acid. was changed for bromide 
potassium. 

August.—One fit. comes and goes. Occasional 
giddy attacks; vomiting. 

October.—After the attacks giddiness, now becomes ex- 
tremely once slept soundly for three hours. Their con- 
nection with the epilepsy thus made all the more manifest. 

far have considered certain symptoms common 
aural disease (meaning that term chiefly middle-ear disease) 
and have endeavoured show that they may occur 
greater less extent simple epilepsy. But they are the 
symptoms which characterise complaint which may fairly 
said stand midway between these two, i.e. the affection 
known Meniére’s disease. will asked, since these 
symptoms occur middle-ear disease, what are the clinical 
characteristics the so-called Meniére’s disease? 
sideration original cases (Note A), shows, think, 
that most them, least, the paroxysms vertigo and 
vomiting are more sudden, more violent, more definitely 
paroxysmal than chronic middle-ear disease, and that the 
symptoms,” they have been called Dr. Hughlings- 
viz. perspiration, pallor, faintness carried even 
coma, are more marked. Secondly, the deafness the 
kind known internal ear-deafness, i.e. inspection the ears 
yields negative results, and sounds conducted through the 
cranial bones, well aerial vibrations, are heard imperfectly 
not all with the affected ear. 

But since the vertigo middle-ear disease may 
oxysmal and and since there may cases Meniére’s 
disease which the early stages exhibit little any impair- 

Nervous Symptoms with Ear-disease.” ‘British Medical Journal,’ 


March 1877. 
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ment hearing, further distinctions are necessary, and these 
seem lie (as Dr. Pritchard suggests me) the course 
the symptoms. Meniére’s disease, pari passu with the 
repetition the paroxysms, the tinnitus and the deafness 
increase, till length the patient left free from the 
vertigo and other symptoms, but hopelessly, perhaps absolutely 
deaf. 

The differentiation from cerebral disease was 
himself, and based partly the occurrence tinnitus 
and deafness (Note A), partly the post-mortem evidence 
his last case. With respect this case has been remarked 
that, though valuable for purposes localisation, does not 
give much information the pathological process the 
typical disease. the typical disease there series 
paroxysms, perhaps persistent impairment equilibrium, but 
ultimate destruction neither life nor any function except 
hearing. The case question consisted single paroxysm 
with rapidly fatal result. 

recur the connection with cerebral disease. Seeing 
that the morbid anatomy grave nervous diseases 
yet seek, cannot from the negative results post- 
mortem infer that the nerve-trunks nerve-centres have not 
been essentially affected during life. Indeed, the 
symptoms,” faintness, sometimes sudden coma, &e. (in one 
cases there were even convulsions) make certain 
that the higher centres are engaged, only secondarily. The 
paroxysmal recurrence the symptoms points the same 
direction. possible that close inquiry into the family 
and personal history the patients affected with this disease 
may disclose some inherent weakness their nervous system. 
Dr. Gowers! suggests “that locate the centre for equili- 
brium the cerebellum, may perhaps regard 
disease cerebellar epilepsy reflex character, determined 
irritation the semicircular canals, either alone 
conjunction with impressions from other nerves with which the 
centre connection.” 

The question whether ear-disease can contribute the 
production epilepsy evidently one some practical 
“On Auditory Nerve British Medical Journal,’ March, 1877. 
VOL. VI. 
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importance. Although most writers epilepsy not allude 
it, there seems certain priori probability such 
relation. causes epilepsy are generally 
admitted exist and not unnatural place ear-disease 
among them, considering the one hand the nervous phe- 
nomena (such have already discussed) which may 
produced the irritation, even non-suppurative ear-disease, 
and the other the fact that such gross diseases cerebral 
abscess and meningitis may result from neglected 
Limiting the discussion the subject suppurative ear- 
disease, shall quote what Dr. Hughlings-Jackson says this 
subject Epilepsy, epileptiform seizures, occasionally 
oceur with ear-disease. Admitting relation, the accepted 
explanation would be, that the ear-disease provokes the seizures 
reflected irritation. The author suggested another hypo- 
thesis, the possibility that the aural disease led disease 
Hitzig’s and Ferrier’s region; for some cases, the aural 
disease was associated with epileptiform convulsions, starting 
the hand, face, foot the opposite side. one such 
the author had found large tubercular scrofulous 
the hemisphere the side the ear-disease, and the 
side opposite the convulsions. thought possible that the 
disease sometimes local softening from venous thrombosis, 
the convulsions depending instability grey matter 
around the part softened. had direct evidence this, 
but thought had some indirect evidence it. 
related case which man who had phosphorous necrosis 
the jaw had, during acute illness, frequent epileptiform 
convulsions affecting the left side his face, both sides the 
thorax, and slightly the left arm. the intervals the attacks 
there paralysis the face almost complete ordinary 
Bell’s paralysis. the necropsy there was, although not ear- 
disease, yet equivalent state things, there being pus 
the right lateral sinus, and from this vein with creamy 
contents was traced the part most diseased the right side 
the about the anterior end the Sylvian fissure 


“On Nervous Symptoms with Ear-disease.” British Medical Journal,’ 
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This case recorded: ‘Medical Times and January 1872. 
the first line the report the autopsy, for read right.” 
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there was purulent softening and red softening. the 
lesions were more wide-spread, and the case was acute, the 
evidence was only very indirect towards the interpretation 
chronic cases, but was, the author thought, worth consideration 
that regard.” 

While awaiting further post-mortem proof this hypothesis, 
may perhaps look for certain amount collateral 
evidence from cases cerebral abscess resulting from ear- 
disease. have here gross disease the brain, connected 
all probability with the ear-disease disease the 
and Dr. Jackson puts minute changes 
venous tracts may set the cerebral changes which result 
epilepsy, might fairly expect that these minute changes 
would sometimes precede the greater; other words, that 
epilepsy would form point the clinical history patients 
dying with cerebral abscess the course 
Looking over the cases cerebral abscess given Gull and 
Jackson and find two cases 
which there was fit before the acute symptoms began. 
the there was convulsive fit apparently 
weeks before admission the hospital the second 
fit week after the first, leaving permanent symptoms 
such ptosis amentia, and the like. the second 
the patient had had months before admission, leaving 
only pain the forehead and certain amount mental 
affection. second fit occurred two days after admission, 
and was followed acute symptoms. may be, however, 
that these cases the first fit was caused the presence 
the abscess, difficult fix date for its first formation, 
and any case one fit does not make epilepsy. Buta 
third case, recorded Jackson and Hutchinson,’ more the 
point :—A young man had had discharge from the ears since 
years age, after scarlet fever. About three years before his 
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death fell into the Thames and was much frightened the 
discharge had previously stopped. Epileptic fits followed, and 
continued for two years. Then pain the right ear, offensive 
discharge, and death from abscess the cerebellum. This 
clear case chronic epilepsy occurring patient who 
finally died abscess the brain. Was the epilepsy, like 
the abscess, connected with the ear-disease 

Kopp and Schwartze uphold the view that epilepsy, when 
caused ear-disease, due reflected irritation. They give 
two cases, the first which certainly man, 
age 21, whose mother had had and convulsive attacks 
uncertain nature, had himself ear-disease from years 
age, after scarlet fever. Discharge from the left ear, and 
attacks earache continued and off till the age 15, 
then stopped for two years. the age 17, after exercise 
gymnasium, there came violent pain the ear, with 
tenderness the mastoid process. the same time epileptic 
fits began, the following character: sense oppression 
for some hours, then cold then pain the head, 
gradually localising itself behind the affected ear, giddiness, 
spasm the left side the face (?), loss consciousness 
(usually), and recovery, vertigo, semi-paralysis, coldness 
the extremities. These attacks were first benefited treat- 
ment, but became four years’ time very frequent (daily 
oftener) and admission, there was paresis 
the district the left facial, tenderness and redness the left 
mastoid process, fetid pus that meatus, perforation the 
membrane with granulations projecting through it, and the 
Eustachian tube was blocked. Schwartze trephined the 
mastoid, and degrees removed the pus, and opened the 
Eustachian tube. violent epileptic fit just when 
the first incision was being made, but after this they stopped, 
and did not recur. From the prompt effect the operation, 
Schwartze argues that the fits were reflex character, and not 
due secondary cerebral disease. favour this view, 
urges also the cases which epilepsy said have been 
caused foreign bodies the external meatus, and have 
ceased with their removal. This theory, will noted, opens 
Archiv fiir Ohrenheilkunde,’ Bd. 282. 
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wider field than covered suppurative ear-disease 
only for symptoms indicative nervous irritation, e.g. tinnitus, 
vertigo, occur perhaps with even greater frequency non- 
suppurative middle-ear disease—fibrosis, sclerosis may 
termed—than purulent catarrh. 

shall now quote some statistics which have collected 
the subject. They are not fear, sufficiently numerous, 
but shall hope remedy this the future. examined 
the hearing power 100 epileptics Queen Square Hospital, 
and endeavoured ascertain the nature the aural disease, 
when any was indicated defect hearing. (Note B.) There 
was total cases suppurative disease, past present. 
Another series 100 epileptics, whom merely questioned 
gave the number who had had had this 
made the 200, 15°5 per cent. This proportion might 
seem large enough justify concluding that the two 
facts were connected, but would leave out 
sight the very great frequency ear-disease among hospital out- 
patients. For starting counter-series out-patient room 
not devoted nervous diseases (Victoria Park Chest Hospital), 
found that out 200 patients had had making 
per cent. this counter-series found only one 
epilepsy (and that case there was probably aural 
disease); second had been discharged from the army for 
“faints,” possibly epileptic, this patient 
third who had also had had had two fits under 
somewhat peculiar which mention 
presently. 

From these two series, then, particular can 
drawn, unless that otorrhcea extremely common 
among hospital patients, and epilepsy very much less common. 
But third set inquiries gave more definite results. 
inquired the history “fits” from 100 patients with 
suppurative disease the middle ear. These were patients 
under Mr. Cumberbatch St. Bartholomew’s, Dr. Urban 
Pritchard the Royal Ear Hospital, that the diagnosis 
the ear-disease rests the best authority. Neglecting such 
things faints,” hysteria, and the like, found that seven 
out the 100 had had bona fide fits. This 


very large proportion; for gives the absolute 
frequency epilepsy six cases every thousand persons 
and maintains that this estimate far too 
high. then further inquiry should verify the figures which 
have obtained, would appear that epilepsy more than 
usually frequent among patients with suppurative disease 
the middle ear. 

turn the consideration particular cases. 
difficult from most out-patients get precise accounts their 
complaints, but give the following facts being possibly 
some significance. One epileptic patients certainly 
improved when the condition the ears was treated; had 
been previously bromide potassium without very marked 
improvement. parents another boy with profuse 
and fetid discharge) said that the fits were always worse 
when the discharge was bad. man, under treatment 
Dr. Pritchard for polypus auris, had previously had fits, which 
said occurred whenever the discharge stopped (when became 
pent up?). young woman had had epilepsy for eighteen 
months, and discharge from the left ear during the same 
during the three weeks preceding her first attendance both 
the epilepsy and the had been much worse than 
before. Her fits were preceded rotatory movements. These 
accounts seem point some connection between the epilepsy 
and the ear-disease. the kind connection, cannot say 
much; but have had three cases which there was 
one side only, with convulsions limited to, principally 
affecting the other side. These might urged favour 
Dr. Jackson’s view, for should expect reflex irritation 
give rise movements the same side the irritation; 
whereas cerebral disturbance from thrombosis veins con- 
nection with the affected ear would manifested the limbs 
the other side. 

Upon the other (reflex) theory might justly expect 
that the fits would oecur close connection with some the 
nervous phenomena, e.g. pain, tinnitus, vertigo, which are apt 
ear-disease. But here comes the difficulty, that 
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many these very phenomena are met with (as have endea- 
voured show) epilepsy uncomplicated with ear-disease. 
Hence, might feel unable say whether the vertigo (for 
instance) was aural, epileptic, both. Perhaps may 
sometimes able make out transition from the one the 
other: possible illustration submit this case. 

girl, 18, attending Victoria Park Hospital for some 
trivial chest affection, had had earache and discharge from the 
right ear from babyhood. She had fits when teething, and off 
and since childhood so-called “bilious attacks,” consisting 
pain the head and vomiting, and beginning usually with 
vertigo, the patient feeling things were turning round 
and round, and she herself were going pitch 
her head. Such attacks might well due the ear-disease. 
But while jumping with other children (being then 
years old and perfect health), violent retching came 
on, resembling (as her mother, who witnessed it, told me) one 
the bilious attacks but, instead that, she became un- 
conscious, set and lasted the whole day. The 
next day she was quite well. similar attack came three 
months later, this time while she was swinging. 

The suggestion is, that this case the equilibrium apparatus 
was enfeebled the ear-disease, may inferred from the 
habitual attacks vertigo; and that, under circumstances 
particularly liable upset the equilibrium (jumping, swing- 
ing), the ordinary attack vertigo was replaced attack 
convulsions. may noted that the case quoted from 
Schwartze the first fit oceurred under similar circumstances, 
viz. after exercise gymnasium. 

think that further inquiries are necessary 
the production epilepsy ear-disease. important 
determine the existence this, indeed any other cause 
the disease. For the best means have checking the 
fits, viz. bromide potassium, often fails altogether prevent 
their recurrence when the drug discontinued. This might 
also important, assuming the existence such cause, know 
its modus operandi. For act nervous irritation, then 
removal the source irritation, i.e. treatment the ear- 


| 


disease, must our chief object the indirect production 
cerebral disease, then the epilepsy has treated per se, 
while treatment the ear required prophylactic, either 
against extension the epilepsy patients ulready epileptic, 
against the production those predisposed become 
so. But any case must treat the ear-disease. 


NOTE 


The leading symptoms Meniére’s original cases (which will 
found the ‘Gazette Médicale Paris,’ 1861, and Knapp’s 
article the Archives Otology and Ophthalmology,’ vol. ii. 
No. 229) are follows 

I.—Tinnitus, years, gradual impairment hearing. 
Then violent attack sneezing, followed staggering and inability 
walk straight line. Next day, walking more difficult, invo- 
luntary motions left, vomiting. Forty-two days later, vertigo, 
vomiting, convulsions face, contortions left side body, 
followed incomplete and transient paralysis. Hearing became 
worse than before. 

Case following intermittent fever. Afterwards, 
attacks vertigo and vomiting: patient once fell down them. 
These lasted two years complete deafness. Examination 
ears negative. 

fall, pallor, perspiration, vomiting, momentary 
loss consciousness, then vertigo. Loud tinnitus, deafness, dating 
from the attack. Several less violent attacks, leaving patient with 
tinnitus, increasing deafness and some constant loss equilibrium. 
Examination ears negative. 

fall, loss consciousness, pallor, perspiration 
persistent vomiting and vertigo. Final results uncertainty 
loud tinnitus, increasing deafness. Hearing had been good before. 

Case V.—Frequent and sudden attacks giddiness, nausea, 
vomiting: resulting impairment hearing, tinnitus, staggering 
gait. Examination ears negative. 

Case VI.—Frequent attacks vertigo, sudden falling, loss 
consciousness. Tinnitus and deafness set and increased gra- 
dually. Attacks subsided year, leaving complete deafness 
only. 
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Coup left ear, with faintness, giddiness, 
noises. Next night, sudden, violent and persistent vomiting, vertigo 
ifin storm Deafness left ear. Final results: uncertain 
gait, tendency vertigo, deafness left ear. Examination and 
treatment ears negative. 

VIII.—Slight vertigo, dimness vision, nausea, and some- 
times falling, with transient loss consciousness. such 
attacks year; then nothing but deafness. Examination ears 
negative. 

vision, wavering objects before eyes, 
then vertigo. Vertigo recurred sitting during two months. 
Consequences tinnitus, progressive deafness, loss equilibrium. 
Examination ears negative. 

X.—A “cold” caught during menstruation. Sudden 
deafness, persistent vertigo and vomiting. Death fifth day. 
Nervous centres healthy reddish plastic exudation semicircular 
canals, traces vestibule, cochlea healthy. 

Meniére remarks regards the differentiation from cerebral 
disease 

“Les vertiges, les survenant tout 
donnant lieu état syncopal, des nausées des vomisse- 
ments, pas exclusivement une lésion 
peut faire que ces désordres symptomatiques dépendent 
certaines affections cérébrales, état congestif des méninges, 
quelque lésion cervelet ses mais nous 
croyons que, quand Jes bourdonne- 
ments des oreilles, bruits continus, variables, surtout 
voit survenir une diminution notable alors 
son siége dans labyrinthe, plus dans 
les canaux demi-circulaires.” 

And the general characters the disease gives the fullow- 
ing summary 

auditif, jusque-la parfaitement sain, peut devenir 
tout coup siége troubles fonctionnels consistant bruits 
nature variable, continus intermittents, ces bruits s’accom- 
pagnent d’une diminution plus moins grande 
tion. 

“2. Ces troubles fonctionnels, ayant leur siége dans 
auditif interne, peuvent donner lieu des accidents réputés 
braux, tels que vertiges, étourdissements, marche incertaine, tour- 
noiement chute, et, plus, ils sont accompagnés nausées, 
vomissements d’un état syncopal. 


“3. Les accidents qui ont forme intermittente tardent pas 
étre suivis surdité plus plus grave, souvent est 
subitement complétement abolie. 

Tout porte croire que lésion matérielle qui est cause 
ces troubles fonctionnels réside dans les canaux demi-circulaires.” 


NOTE 


Analysis 100 unselected cases epilepsy, with respect the 
aural symptoms presented them: show the frequency with 
which such symptoms occurred those whose ears were sound 
diseased 


Fifty-four cases were normal hearing power and these 


(or just under.) 


(The vomiting and vertigo were associated cases, one 
which also the rotatory movements were 


cases there was slight deafness; the cause which 
appeared 

cases, wax. 

doubtful. 


Do. connection with discharge 
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cases there was well-marked deafness the cause which 
appeared 
cases, suppurative middle-ear disease (present past). 


the ear occurred connection with 


One these cases subsequently developed paralytic symptoms, sufficient 
take out the category simple epilepsy. 
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the many causes idiocy enumerated writers 
insanity, the influence syphilis has not yet, venture think, 
received the attention due its importance. The priori 
probability idiocy being frequent result inherited 
syphilis here and there referred to, but those who have 
investigated the subject have almost invariably come the 
conclusion that the connexion between the two must rare 
one. the outset difficult receive such view the 
matter without surprise, when remembered (1) that cases 
insanity from syphilis are means uncommon, 
and (2) that all the morbid changes found the skulls 
the brains such cases are also met with the subjects 
hereditary syphilis: indeed, the number 
mortems gross brain lesions hereditary syphilis stands 
marked contrast the very few observations mental dis- 
turbance this disease. But seems improbable, say 
the least, that thickening skull, brain membrane, 
brain arteries, will less likely damage the mental facul- 
ties their effects sensitive developing brain than 
their effects fully grown one; and just epilepsy the 
tendency mental failure greatest the cases which 
begin childhood, should naturally expect that 
similar relationship would hold syphilis. But the study 
inherited syphilitic nervous diseases being still its 
and opportunities for making post-mortems idiots not too 
numerous, impossible present form definite idea 
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the frequency syphilitic idiocy. The cases related 
further afford, least, definite proof its existence; 
before describing them, some the chief allusions the sub- 
ject found scattered through medical literature may here 

years, who had double interstitial keratitis, pegged and notched 
teeth, and perforation the soft palate. history con- 
genital syphilis. did not walk till years old, and had 
never learned talk. Hearing good; ravenous appetite. 
times very violent. Mr. Critchett remarks: “There does 
not appear any reason for supposing that actual idiocy 
all common consequence inherited syphilis. About 
three years ago, looked through the patients the Redhill 
Asylum without finding single one whose teeth were charac- 
teristic, and Dr. Down informs that has recently made 
another inspection with like result. Impairment intellect 
very common among the syphilitic, and usually accom- 
panied mis-shaped protuberant forehead; but the con- 
dition, according our observation, rarely approaches 
entire loss intellectual power. The case the only instance 
the kind which has yet come under our notice.” 

Mr. out total about 170 cases here- 
ditary syphilis, notes idiotic condition only three 
Female, years, keratitis right eye, one upper 
incisors characteristic, fissures the angles the mouth. 
She hydrocephalig and idiotic; she had fits when week 
old, and her head rapidly (p. 89). 

Half-idiotic boy, typical teeth, marked syphilitic phy- 
siognomy, head large and mis-shapen. Subject convul- 
sive fits while teething. and well grown; almost total 
blindness and white atrophy the optic nerves. His mother 
considered him clever, but had never learnt read, and 
her surgeon had frequently urged upon her that the boy 
should not allowed work his head” (p. 164). 

Female, years, typical physiognomy and teeth, total 
blindness from white atrophy optic nerves, choroidal changes. 
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“Evidently partially idiotic. She was exceedingly fretful 
and restless, frequently crying laughing, often dancing 
about the room. She answered questions wild manner, 
wandering off some other subject directly. Her mother 
assured that these symptoms had come within few 
weeks, but this felt much doubt.” She had excellent sight 
till about years age, and was precociously intelligent 
(p. 169). 

Mr. Hutchinson also examined company with the writer 
the teeth the idiots the Earlswood Asylum, but did not 
find the specific character any considerable number 

Zambaco? relates the case man, years, who 
for about year had been subject sudden and temporary 
losses consciousness, which came when quite still and 
could avoided walking about; had paresis lower 
limbs, frequent pains head and limbs, and loss memory. 
strong family history syphilis. Patient had various 
eruptions infancy, and ulceration the palate when 
years old, which Nelaton pronounced syphilitic. careful 
investigation excluded acquired syphilis. Zambaco thinks 
that the presence exostosis would best explain the 
various phenomena. 

records the case child, years, who 
was microcephalic, complete idiot, and had had epileptiform 
attacks since the age two. Necrosis the tibia for several 
months. Father syphilitic. Mother had had four miscarriages 
and four living children, whom the patient was the only 
survivor. 

amongst the diseases childhood, mentions 
syphilis cause idiocy, and refers two cases: one 
described Erlenmeier, idiotic child, where the 
cranium presented numerous exostoses, and who recovered 
under the use iodide potassium; another Guislain, 
“where child, begotten powerful man while undergoing 


Psych. and Tuke. London, 1879. Footnote 
151. 

Path. and London, 1867. 
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course mercury for syphilis, whose former and subsequent 
children were perfectly healthy, was idiotic.” 

Dr. reports very fully far the most im- 
portant case that have been able find, and seems 
the only writer who has considered the subject worthy 
separate paper. The following abstract the 
report 

Agnes B., born family whose members 
suffered from mental nervous affections. the age 
months eruption broke out and the child began waste 
months the nurse noticed the rash the back, the hands 
and feet, and ulcers the anus the hair the head, eyebrows 
and eyelids fell off, and doctor said the child was syphilitic, 
found the mother had secondary symptoms. After taking 
white powders the child got healthy; when years old, 
learned walk; when years old, external squint the 
right eye came suddenly and the right pupil dilated. 
years age went school, and learnt figures and French. 
Between and years, slight inflammation eyes and glands 
neck. years the first signs mental failure, she 
movements, which disappeared few months. Her intellect 
remained years, but her temper became more and more 
excitable. the age years she had maniacal attacks, 
with delirium and these were soon followed 
complete state apathetic imbecility, which condition 
Dr. Mendel first saw her. For her age, years, body well 
developed functions, with exception menstruation, normal. 
Right external strabismus excessive, right pupil dilated and 
inactive light. Gait uncertain, tottering, with forward 
inclination the upper part the body. Strong trembling 
movements the tongue, hands and arms. Expression quite 
stupid when asked questions, either does not answer all 
stammers out some unintelligible sounds. Sits stands the 
whole day without doing anything. Urine and passed 
anywhere. ‘Three months later glandular swelling formed 
near the right angle the lower jaw, which suppurated 
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about three months after the abscess was opened, her mental 
condition seemed improve little. But her old condition 
soon returned she wasted more and more, standing 
walking became more difficult. Finally she took her bed, 
convulsions set in, affecting chiefly the right side, and she 
died aged years. 

Autopsy.—Skull cap universally and equally thickened, but 
felt light owing very vascular adhered the 
dura mater spot near the hinder end the sagittal suture 
the left parietal, and here was depression the internal 
table. the base the cranium, half inch outwards from 
the left edge the foramen magnum, was conical exostosis 
about lines long. Arteries healthy. Dura mater not much 
thickened, but the place where was fast the bone was 
also adherent the brain substance. The arachnoid, (pia 
mater especially the convexity, was turbid and thickened, 


could easily detached from the convolutions, except the. 


spot mentioned above. Brain cedematous and softened. 
The left lateral ventricle was much the posterior and 
inferior horns presented cavity about the size walnut, 
which contained yellowish clear the dilatation 
was great that the hinder end the left hemisphere was 
extremely thin. The brain ganglia were flattened the epen- 
dyma looked granular. The right ventricle was also dilated 
and contained little serous fluid. somewhat soft. The 
cerebellum was good consistence, over the position the 
exostosis the left hemisphere was somewhat flattened. The 
fourth ventricle was little widened. 

Dr. Mendel remarks that the wide-spread meningitis, the 
adhesion membranes, and the exostosis, together with the 
whole course the disease, all point its syphilitic origin. 
thinks that periostitis the skull-bones was 
started soon after the disappearance the syphilitic eruption, 
and attributes the various motor and psychical phenomena 
the gradual extension this periostitis, and the disease 
the membranes and the ventricles. Dr. Mendel also 
refers cases reported Rosen, Engelberg, Howitz, Haase, 
Virchow, young children parent- 
age who died hydrocephalus. Other observers, such 


also admit the influence syphilis the 
production hydrocephalus. 

says that the causes congenital encephalitis and 
myelitis are the acute and syphilis; the disease 
characterised fatty metamorphosis the cells the 
thinks that when the disease does not 
kill, may often lead paralysis children and many 
cases idiocy. 

Dr. his most suggestive paper 
“nervous symptoms cases congenital syphilis,” relates 
the following very interesting example demen- 
tia:—Samuel D., years, pegged teeth, remains 
the left eye, and the left dise atrophic: family history 
syphilis Normal history: child 
was rather precocious, talked early, learned read and 
write early, was fond reading, wrote good letters, had 
excellent memory, was good tempered, was fond 
and very religious. never did odd things nor behaved 
strangely. mental condition: looked listless 
and was evidently fatuous.” months before 
his actual mental failure ship the yard where was 
work caught fire, and this seems have affected him great 
deal.” “He very much addicted masturbation, 
then his memory began fail; got dull and stupid, took 
interest things, but would sit the fire and fall asleep. 
became very sleepy, and would fall asleep under any 
several months had been the habit 
bringing home and hiding things that did not belong him 
the workshop. His temper became very violent. died 
two years later from some For the last six months 
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his life stammered.” “He never lost power either hand, 
never hada fit. fortnight before his death lost his speech 
altogether, but the mother sure from his gestures that 
retained his consciousness.” autopsy. Dr. Jackson says 
that the choroiditis suggested “pia and thinks 
that “there was local syphilitic disease, followed general 
atrophy the own speculation that the 
boy had inheritance imperfect brain, and that any sort 
disease, syphilitic otherwise, would have led easily 
the higher intellectual and emotional faculties, and indi- 
rectly from this ‘loss control,’ lack inhibition 
increased play the lower faculties.” boy’s father died 
insane, and this fact supports the inference just drawn. There 
were two factors, imperfect brain inheritance and disease.” 

the “London Hospital Reports,” vol. 1864, Dr. 
Jackson gives the following particulars syphilitic family. 
The eldest, girl 18, had good teeth, but remains old 
iritis, and scars the angles the mouth. girl 15, 
with typical teeth, partial blindness from choroiditis, and 
paresis the right limbs. girl aged 12, who had 
specific teeth and choroiditis. boy aged paraplegic, 
partly and who had had several fits: was quite 
blind, both were dirty white, margins obscure, 
vessels small, and fundus hazy. 

Dr. George alludes girl the Bristol 
Asylum, whose arrested development due here- 
ditary syphilis, she blind through interstitial keratitis, and 
has the well-known notched teeth and imperfectly developed 
alveolar process described Hutchinson when first admitted 
she was the subject paroxysms excitement, lasting several 
days and nights These attacks were much bene- 
fited minim doses tine. bellad. 

Ireland? says that idiocy “does not seem frequent 
consequence hereditary syphilis, though have met with 
few apparent instances the kind.” 

Maudsley,’ speaking melancholia children, says 
“The nervous psychical tone radically infected with some 
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vice constitution, that every natural impression, instead 
being pleasing, painful. The cause the defect, some 
instances, inherited syphilis; any rate, results 
follow the treatment for hereditary syphilis.” 

remarks the rarity epilepsy from inherited 
syphilis; briefly reports eight instances, and these, six 
were more less demented. 

sum the information derived from the preceding 
observations, there (1) proof afforded the post- 
mortem examination Dr. Mendel’s case that mental failure 
childhood may the result lesions produced here- 
ditary syphilis, and (2) there fair evidence that hydro- 
cephalus, and other foetal brain changes, sometimes result 
from syphilis, and may lead but know 
nothing idiocy simply from inherited weakness 
nerve elements, apart from demonstrable changes, which are 
strictly extra-neural. 

The following cases are related further contribution 
the pathology hereditary syphilitic For the use 
the first indebted Dr. Henry Humphreys. 

years, was admitted into the 
Children’s Hospital, Pendlebury, November 25th, and died 
December 18th, 1878. 

Family history.—Father has had sore throat, but 
general healthy. There consumption the 
side. They had fourteen children, whom the patient 
the only survivor; the deaths all occurred before the age 
weeks all the infants had snuffles and convulsions. 

The patient said have been fairly healthy until she was 
three years old, then she had fit, which the right side 
worked, she did not lose her senses; the next day she could 
move the right hand, but dragged the right foot. Three 
weeks afterwards she had second fit, and then others followed 
varying intervals. times the fits lasted the whole day, 
only the right side She has had fits during the 
last months. She became unable walk about years 
ago. Has not been able feed herself for years: years 
ago she practically lost her speech, and now she can only say 


q 
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and one two other odd words. admission, 
completely idiotic, much emaciation, skin yellowish. She lies 
crouched bed; face generally expressionless, 
assuming idiotic smile. Makes few inarticulate noises 
times, but does not speak. Follows objects moved before her 
with her eyes. Everything given her she puts into her mouth. 
Catches hold objects feeble, awkward way, being unable 
extend the wrists. not able stand. The middle 
incisors upper jaw are typically notched and pegged. The 
axes the eyeballs appear slightly divergent, but 
loss any particular movement can detected. The optic 
dises are chalky white, the vessels threadlike, the choroidal 
spaces are very apparent: the left eye blotches black 
pigment are seen the choroid, this appearance not notice- 
able the right eye. 

December two convulsions last night, and one 
this morning, which the right limbs moved. The right arm 
now drawn up. Ina fourth convulsion the eyes were drawn 
upwards, and the right, the left naso-labial fold was strongly 
marked, and the left angle the mouth and the left eyebrow 
twitched. Autopsy December 19th. Weight Much 
emaciation. Scalp very adherent; the occipital bone projects 
considerably above the level the Skull-cap 
slightly thickened, the bone dense. Longitudinal sinus empty. 
Much fluid base brain. Attached the internal surface 
the dura mater the right side was thick fleshy 
vascular false membrane, which could stripped without 
difficulty from the dura mater; was best marked over the 
vertex. was false membrane the external surface 
the dura mater. the left side there was similar con- 
dition, only much less marked degree, the false membrane 
here was thin and shreddy. The pia mater was everywhere 
thick and tough, and many places presented milky 
turbidity stripping away from the brain left smooth 
surface. The hemispheres were non-symmetrical, for the 
left side the temporo-sphenoidal lobe was much shrunken, and 
was smaller than the corresponding portion the other side. 
both sides the sulci were remarkably deep and 
the convolutions, rule, narrow and wasted the 
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first and second frontal however, were fairly 
nerves greatly wasted, optic tracts still 
more wasted. Brain substance jirm, presenting signs 
coarse disease. The cerebellum presented appearances similar 
those the cerebrum Weight brain 28} The 
middle and anterior arteries stood out like cords, and 
their surface had milky appearance, their walls were decidedly 
thickened. The spinal cord appeared healthy the naked 
eye; thickening membranes 

base the skull presented most remarkable 
overgrowth hard dense bone; the lesser wings the 
sphenoid bone the petrous bones, especially the left one, 
were exceedingly thick; the left squamous bone presented 
such large mass new bone that the capacity the corre- 
sponding middle fossa the skull was thereby greatly reduced 
the groove the middle meningeal artery was very large. 
nodes the external surface the skull. 

the apex the lower lobe the left lung there 
was nodule new growth, about the size hazel 
was encapsuled, and was traversed fibrous bands; con- 
sistence was fleshy. Around were nodules greyish- 
green exudation, mostly the size pin-heads. There was 
similar nodule the upper lobe the left lung, and one 
the lobes the right lung. 

The liver weighed 0z.; capsule presented some milky 
and few pale greyish spots, the size pin-heads, were 
found section dip downwards little way into the liver 
substance. The tissue the liver was tough. The 
weighed the capsule was considerably thickened, and 
yellowish-grey colour; tissue pale section. heart 
and kidneys appeared healthy. 

nodes were felt the long bones. microscopical 
examination was made the middle cerebral arteries, the 
false membrane attached the dura mater, and the nodule 
the lungs. The arteries show the condition known that 
syphilitic arteritis, the chief thickening being between the 
endothelium and the membrane. The false 
membrane made parallel layers vessels with little 
connective tissue between them the vessels, which are chiefly 


capillaries, have remarkably thick walls, which are studded 
with numerous nuclei. The changes are well shown the 
accompanying from drawings Dr. Watson, 
the first, drawn under low power, represents the dura 
mater, and the two layers the false membrane; the 
thickened vessels are seen more highly magnified the 


second figure. The nodule the lung presents the appear- 
Dr. Goodhart the 28th volume the Path. Trans. 

This case illustrates, the most striking manner, the various 
syphilitic lesions that are able produce atrophy 
the thickened bone, the narrowed arteries, and the diffuse 
meningitis are each individually capable impeding brain 
growth. noted that although the convulsions were 
the same side the false membrane lying the 
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tions, there was evidence any active process going 
the therefore probable, that the right-sided 
epileptiform seizures are best referred sudden and transitory 
interferences the circulation blood the left cortical 
motor region, result The only recorded 
case pachymeningitis interna occurring 
syphilis related Heubner the last volume 


Case A., healthy baby till vaccinated, when 
she became covered with brown spots, also snuffled nose. 
She talked sensibly, and played with other children, and had 
good memory years used learn hymns and sing 
them, and was fond music. When et. years, had fit 
which the right side was chiefly drawn up; the parents state 
that was not proper convulsive fit: she lay for about 
hours partly unconscious, and drew herself up.” After the 
fit the right foot trailed walking, and then the side 
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became paralysed.” She often had pain the head. She had 
two more similar fits before her death; after the third fit she 
never spoke, that is, about months before she died. The 
mother has had children; now living and fairly 
her babies snuffled and had brown spots. family history 
insanity nervous diseases. saw the patient for the first 
time then 144 years old she was lying bed,and was 
quite demented there paresis limbs, rigi- 
dity. The upper central incisors were typically pegged, but not 
Old scars the angles the mouth, and 
teristic forehead and physiognomy. only saw the child once 
again before death, the workhouse 
the kindness Dr. Bailey, last August. She was then lying 
bed, her arms and legs rigidly 
ciation extreme. The last stage the 
months Crumpsall, she had been subject attacks 
screaming, had not had convulsion, had never spoken. 
Hearing and sight apparently unaffected. Very vicious, used 
try and bite. Said have been paralysed the side 
when she was admitted hospital. She died few weeks 
later, aged years. 

Autopsy.—The two most striking things were the excessive 
emaciation and the extreme muscular rigidity the knees and 
elbows were firmly flexed the contracted tendons that 
they could not straightened the least degree. The skull- 
cap was not thickened. The dura mater was slightly thickened 
cutting through it, about oz. clear serous fluid escaped 
from the arachnoid cavity. There were some very minute 
granulations the surface the arachnoid, chiefly near the 
longitudinal fissure. The pia mater was thick, very opaque, 
and presented many milky-looking the thickening 
the pia mater was specially marked over the vertex, near the 
inner borders the hemispheres. Nearly all the fissures were 
filled with yellow thick sticky lymph, which glued together 
the adjacent parts the brain. The convolutions were 
slightly but decidedly wasted there was want symmetry 
between the two sides. The brain arteries were patent, firm, 
and the smaller branches stood out much more distinetly than 
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brain substance was, anything, than 
natural; was very carefully examined, but gummata, 
softenings other local lesions were found. Cerebellum 

The wasting the convolutions was not nearly great 
the case Dr. Humphreys, nor were the large arteries 
thickened. 

Numerous sections were made pieces the cortex, taken 
from the upper end the ascending frontal 
convolutions, the dura mater, the middle and anterior 
cerebral arteries, and the other organs. The changes found 
are briefly follows. The thickened pia mater has loose 
fibrillated structure, and contains well-fermed rounded cells, 
which are numerous the surface adjacent the cortex, and 
here and there they can traced extending along the sheaths 
the small arteries which dip into the cortex; these and 
other arterioles the pia mater and the cortical substance 
present hyaline thickening their walls; all the small 
vessels are distended with blood, one two small arteries 
contain organising thrombus. 

The remarkable feature the cortex the absence nerve 
cells; some sections the grey matter not single cell can 
found, others, few are parts other sections 
the cells are fairly numerous, but still means numerous 
any part health; any them are large 
healthy cell, the majority those found are not much larger 
than leucocyte. The drawing from carmine stained sec- 
tion shows group atrophied pyramidal cells with wide 
pericellular spaces will seen that one 
two the cells are larger than 
the blood-corpuscles the neighbouring 
vessel. Dr. Ross, who kindly looked over 
the sections, was also much with the 
absence nerve cells. place 
the nerve cells taken delicate fibrillated tissue, dotted 
over logwood sections with small brightly-stained nuclei. 
The walls the middle and anterior cerebral arteries are 
thickened, both cases the two outer coats, but the anterior 
cerebral not show any thickening the intima; the 
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middle cerebral, however, present the characteristic suben- 
dothelial nodules first fully described Heubner; that is, 
there growth well-formed, round and fusiform cells 


between the endothelium and the fenestrated membrane; 
the camera-lucida drawing the letter placed the lumen 
the artery, the middle the thickened inner coat. 
small piece only the spinal cord was obtained from the 
upper opening the canal; sections show sclerosis the 
lateral columns, and also the internal aspect the anterior 
columns, the change being slightly more marked one side 
than the other. The was large and congested; the 
capsule’ was here and there thickened and puckered. The 
spleen was small and tough, fibrous section 
the microscope showed increase fibrous tissue. The kidneys, 
about normal size, presented remarkable groups small 
bodies, about the size miliary tubercles, the surface 
the cortex cutting through one them, was seen that 
they formed the tops white streaks which reached the base 
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the pyramids; very difficult say whether they are 
gummata tubercles: favour the former are, think, 
the following points. They are made well-formed cells, 
round, tailed and fusiform; these cells are not collected into 
such definite heaps the case with tubercles, they also 
extend between the renal tubules; there trace 
cascation. 

The interesting featares the case are 

The meningo-encephalitis leading not softening but 
the cortex, with resulting atrophy and disappear- 
ance the nerve cells, and hence dementia, The bilateral 
descending degeneration from disease the cortical motor 
areas, 

Clinical Hospital last February, when the following notes were 
taken 

Family mother had full-time children and 
miscarriages: (1) dead born, when mother months preg- 
nant she had brown spots all over her body, and the doctor 
called the “bad disorder”; (2) died years—* would 
have been idiot lived”; (3) the patient (4) died 
convulsions, weeks; (5) living, years—often 
complains when baby; (6) living and 
well; (7), (8), (9) died infancy chest affections (10) 
living, years. mental weakness any relatives, 
history fits other nervous diseases. The patient 
when baby was one mass spots, screamed 
great deal. Subsequently pretty well, till her weak state 


years, the subject inherited syphilis, reported Dr. Samuel Gee 
Bartholomew’s Hospital Reports,’ 1880. General coma 
years, the use right side suddenly years, but able walk three 
weeks. teeth, understanding not very high,” slight 
paresis right limbs, retino-choroiditis left eye, detached retina right 
subsequently dropsy, albuminuria, total blindness. Autopsy.—Meningitis, much 
atrophy left hemisphere and little right, convolutions harder than 
natural, some other parts brain firmer than remarkable absence 
nerve cells from decper layers cortex, and increase neuroglia: middle 
cerebral arteries thickened with gelatinous nodules. 

This patient was shown mecting the Manchester Medical Society, 
March, 1882. 
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mind came about years ago. For the last months 
her walking has been bad, power hold her water has been get- 
ting less, and her hands and mouth have oceasionally twitched. 
She well-nourished girl, pleasant intelligent face, well- 
shaped head. The upper central incisor teeth are not pegged, 
but there shallow notch the lower edge; the teeth 
are far from being typically specific, but they are suggestive. 
There well-marked disseminated choroiditis. Dr. 
who subsequently kindly examined the fundi, said 
doubt the being syphilitie; pointed out 
that they were most advanced the right eye. The 
are clear. ‘The speech drawling; when asked her name, 
nervous, easily frightened, very irritable during examination, 
whines deal. Her mother says that she very 
sympathetic, cries mother cries; “never gets excited, 
plagued, cries very easily”; “starts the least noise” 
“sits and takes notice, does not speak unless spoken 
to, then talks things that happened long time ago.” 
She cannot read letters, she could years ago, but never 
able read book. The knee jerk exaggerated both 
sides. Temperature normal. Extremities very cold. Urine 
free from albumen. Feeble action the 
girl attended out-patient for about during 
which time she took iodide potassium and belladonna with- 
out any benefit. Her mother then got her into the Chorlton 
Union Hospital, and after short stay there she went the 
Laneaster Idiot Asylum, where, through the kindness Dr. 
Shuttleworth, saw her last November. Her condition was 
much Dr. has lately very kindly supplied 
with the following additional notes her mental 

“She can’t read, she can name few common objects, such 
‘sovereign’; she has idea how many fingers she has 
after she has counted them; seldom answers question unless 
repeated more than once, and there tendency repeat 
the question. She not notice what going around 
her, and seldom speaks unless spoken to. She not, 
rule, indicate her wants her She never cries, and seems 


always quite happy. Feeds herself with spoon, but apt 
use her fingers. very timid and nervous, never sad, nor has 
any vanity been noticed, not all vicious, readily laughs 
when not frightened when frightened, muscular tremors are 
noticed. left alone, she sits with her hands before her, 
moving her tongue from side side her mouth; she 
pleased with doll, and will sit rocking quite happily. 
coloured dises are set before her, and she asked the 
name one them, she either does not answer repeats 
she says ‘it’s and then calls them all blue’ indiffer- 
ently. told match colour she can’t it, probably 
because she does not understand what wanted, for not 
think can infer that the perception colour gone.” 

Dr. Taylor also informs that the superficial reflexes are 
well marked, except the plantar, and this less marked the 
than the right side. also finds the knee jerk greatly 
exaggerated both sides, the slightest touch producing it, 
and obtainable the tibia. Ankle clonus 
absent. Hearing, smelling, and tasting seem normal. 

The mental failure this case, together with the choroiditis 
and other symptoms, suggest some thickening the pia mater, 
and perhaps cortical change, and the excessive knee jerk 
ndication possible descending sclerosis. 

Dr. Orchard, the Chorlton Hospital, kindly sent this 
child for examination 

Case H., wt. years, parents dead; father died 
hemiplegia, probably syphilitic,” Dr. Orchard says. 
also telis that her brother has syphilitie teeth. She has 
been demented about was deaf and had bad sight 
when admitted the industrial school, about years since, 
but was then quite sensible, and the trainer said the best 
help the school (as regards manual -work, for 
learnt read). Hearing now quite lost, and the deafness 
symmetrical there active ear mischief. left alone, 
patient sits still and does not attempt anything, will not 
offer get food for herself. bad tempered. Uses very 
filthy language, did not before her mental failure. Can 
distinguish between different kinds food, 
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ordinary objects. Very frightened times, tries catch 
something the air. Very restless night, will jump out 
bed screaming, but the nurse can soon quieten her. 
Staggers walking. The incisors are typically 
pegged and notched. 

Eyes Tag adhesion pupillary margin right eye, 
indicating old Symmetrical disseminated choroiditis, 
accumulations pigment, and patches atrophy. 

Heart and other organs seem healthy. 

The signs inherited syphilis this case are well marked 
the characteristic deafness, described Mr. Hutchinson, 
preceded years the mental failure. 

For the notes the two following cases indebted 
Dr. Henry Ashby, Physician the Pendlebury Hospital 

V.—Thomas B., years, admitted Oct. 16, 1882. 
birth and eruption buttocks, always delicate 
abscess groin when months old, which lasted months. 
Teeth were very bad, the roof the mouth often swollen and 
soft. Went school when years old, learnt his letters and 
pieces poetry. His sight began fail him after had 
been school year. was well other respects. Then 
became very sensitive noises, put his hands 
his head and complain pain. Gradually got worse. 
mind began fail during the next years (about 5-7 years 
old). His legs also began fail him years ago, has been 
quite unable walk for months. Before went off his 
feet had frequent falls, mostly backwards, sometimes forward. 
Parents healthy, far can ascertained. 
brother has hydrocephalus. Patient’s head only closed when 
was years old, always had large head. 

admission, night and day has almost con- 
tinually been jabbering ding, dong,” quack hums 
himself; never sensible for moment. Does not sleep well 
night. ‘Takes food well. Apparently quite blind. Can’t 
stand. Lies with knees drawn chin, never puts them 
down; can forced down, but are then rigid, and soon are 
drawn again. When extended, the thighs are adducted 
knees together crossed feet, talipes varus; the condition 
spasm varies, but never entirely relaxed. 
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reflexes apparently absent. knee-jerk. Large scar about 
anus, the result apparently old syphilitic ulceration. The 
upper teeth consist worn-down stumps. The optic 
are chalky-white and small, edges well-defined pupils semi- 
dilated and Rotary movements the head times. 
Draws feet pricking toes soles. 

Oct. 20th.—Some reflex noticed to-day. 

Nov. good. 

Nov. same condition. Passes and urine 
under him. Usually lies with one hand under his head. The 
arms seem all right. 

Case VI.—Sarah K., years; rash over body soon after 
birth, has always been ailing since, other children healthy. 
girl, almost quite deaf and wanting 
intelligence upper central incisors peg-shaped and notched 
lower edge four lower incisors similarly affected; old iritis, 
hypermetropia, internal strabismus, slight nystagmus, inter- 
stitial keratitis, especially right eye, which prevents 
illumination fundus; disseminated choroiditis left eye, 
one large yellow spot surrounded pigment near yellow 
spot,” dise hazy. nodes anywhere. enlargement 
liver spleen. Discharged two months, not much 
improved. 


From consideration the preceding cases, are led 
the conclusion, that hereditary syphilis more frequent 
factor the production mental disturbance than has hitherto 
been recognised. partial explanation the supposed 
rarity the relationship, the following statements may 
noticed 

That congenital mind, from inherited 
syphilis, probably rarer than mental failure coming 
childhood. 

That the time which this mental failure usually shows 
itself (namely, near the second dentition period) time when 
the manifestations hereditary syphilis are more less 
latent; and the child has not typical teeth, some other 
equally manifest sign, are not likely, unless the subject 
mind, think syphilis. is, therefore, very important, 
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all obseure cases juvenile dementia, look carefully for 
all possible indications taint. Thus, (1) note the 
physiognomy and general growth the (2) examine 
the long bones for evidence periostitis; and (3), perhaps 
most important all, examine the fundus the eye 
for choroiditis disseminata. may the only specifie sign 
present certainly Case was the first thing that sug- 
gested syphilis me, for the teeth, though changed, were 
not characteristic. Retinitis and neuritis should also 
looked for. 

Much light might thrown this question thus care- 
fully examining all cases idiocy,” epileptic 
presume difficult get good family histories cases sent 
asylums. 

too, that such cases those related 
not often reach idiot asylums, for the dementia 
inoffensive type and yet not likely benefited 
treatment. 

Regarded from psychological point view, 
ceding six cases, and also those recorded Drs. Mendel and 
Jackson, are examples intellectual rather than emotional 
more less satisfactory evidence that intelligence developed 
normally certain age, from years, and then 
became gradually weakened and three four them 
utterly destroyed, they probably fall more correctly under the 
heading Dementia than under that Idiocy. 
doubt, draw sharp line distinction between the two, 
but think whether juvenile dementia and 
idiocy have been separated writers insanity. 
For example, cases epileptic dementia are all classed 
epileptic indeed, have not been able find single 
reference paper juvenile dementia.” 

would rash, with the limited number before 
us, draw general pathological conclusions with regard 
hereditary syphilitic dementia; but the three post-mortems, 
together with the known pathology affections from 
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congenital syphilis, enable formulate the following 
propositions 

That the growth the brain may hindered 
thickening the cranial bones, result syphilitic 
osteitis early life; Case illustrates this the most 
striking manner. 

That may hindered thickened membranes; 
chronic meningitis being often started, believe, syphilitic 
periostitis. 

That thickening and narrowing the brain arteries, 
beginning usually are probably 
far the most important causes atrophy the brain. 
Heubner blood, therefore, moves more slowly 
and with less tension the network the pia mater and 
the brain Oxygenation diminished, and 
the nervous elements suffer loss their 
capacity. This effect, the cause continues, can 
temporary one, and must show itself symptoms longer 
duration.” 

know, too, from the observations Dr. Thomas Barlow,? 
Heubner, and others, that arteritis met 
with young infants, and may lead complete 
child few months old. 

That atrophy the large nerve-cells the con- 
volutions sometimes the result sclerosis the cortex, 
set some the morbid processes above mentioned 
this well illustrated Case IL, and also Dr. Gee’s 

Case IV. suggests that deprivation one 
the principal senses, hearing, may, hindering the recep- 
tivity the brain, predispose dementia. 

With regard treatment, Dr. Hughlings-Jackson remarks 
the paper previously quoted, “It would reasonable 
expect rid the pupil lymph effused acute attack 
iritis, months before saw the patient, restore 
brain damaged changes which were active months 
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before. For general cerebral atrophy, consecutive local 
syphilitic disease, could nothing.” 

The only hope can cherish is, that accurate observa- 
tions brain affections from hereditary syphilis may 
able recognise the disease early stage, when only can 


OBSERVATIONS CASE CEREBRAL 
CORTICO-MEDULLARY GLIOMA. 


DAVID FERRIER, M.D., 


Physician King’s College Hospital, and National Hospital for the 
Paralysed and Epileptic. 


the most significant indications cortical disease 
the unilateral spasms—Jacksonian Epilepsy— 
limited the face limb; not altogether limited, 
commencing always, nearly always, the same region, and 
invading other muscular groups certain definite order. 
the spasms begin the face, they next spread the arm 
and then the leg; they begin the hand, they attack the 
arm and then the face; they begin the leg, they attack 
the arm next and the face last. Such the rule established 
the observations Hughlings-Jackson. 

The diagnosis cortical disease rendered certain if, follow- 
ing these more less limited convulsive symptoms, paralysis 
motion without affection sensibility should occur the 
regions formerly convulsed and still more sure the paralysis, 
instead remaining monoplegia, should gradually extend 
and become hemiplegia. The aphasia, when 
the disease the left hemisphere, another distinguishing 
feature the cortical—including subcortical fibres—seat the 
lesion. have recorded many examples these facts 
the Localisation Cerebral and more 
recent literature affords many other illustrations the same. 
The following illustrates and confirms the principles 
localisation and diagnosis cerebral lesions which have pre- 
viously laid down, and the same time presents other features 
considerable interest. illustrates well the affections 


speech cerebral disease, which have been 
handled Hughlings-Jackson the pages this Journal. 

The patient, L., whose case the subject these 
remarks, first came out-patient the National 
Hospital for the Paralysed and Epileptic November 10th, 
1882, and was admitted the same day in-patient under 
the care Dr. Hughlings-Jackson and myself. was man 
forty-four years age, with quick excitable manner, and 
considerable intellectual power. gained living 
teaching mental arithmetic, and this exhibited extraor- 
dinary proficiency. During the preliminary examination the 
out-patient room professed able multiply divide 
any sum sums, however large full fractions, very 
simple mental process, and also able teach others 
the same. certainly gave ample proof his own powers, 
for, testing him, would give the result complex multi- 
plication, after looking fixedly the ceiling for few seconds, 
and always quite correctly. 

Previous lived rather fast life the way 
and sexual excess. Had chancre, followed 
skin eruption, twenty years ago. For this was salivated. 
married afterwards, and has nine healthy His 
wife had Seven years ago used have 
attacks giddiness and confusion. one occasion fell 
down and struck the left posterior region. does 
not know whether was altogether unconscious during this 
attack. Ten weeks ago had attack, and fell down, owing, 
said, his brain being overworked.” Since then 
has felt weak the right leg, and some extent the right 
arm. 

The right arm and leg have been subject spasms, coming 
often twenty-four times the course the day, 
apparently without loss but has also 
sionally during the last six weeks had attacks which 
thinks has lost consciousness and frothed the mouth. 

Condition admission.—The patient walks with marked 
lameness the right leg. can just get along without 
stick. All the movements the right leg are very feeble, 
and cannot move the toes, invert, evert, perform 
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plantar dorsal flexion the foot. The left leg unaf- 
fected. The tactile sensibility the right leg and foot 
altogether unimpaired, and feels and localises touch 
well the right left. 

The right arm not perceptibly affected, but says that 
frequently has had momentary loss power the right 
arm, that would drop his cue when playing billiards. 

The resident medical officer—Mr. Montague 
observed several spasmodic attacks the right side. They 
appeared consist gyratory movements 
deliberate character both limbs, the shoulder and hip- 
joint. The face was not affected, and there was loss 
consciousness. 

other the spasms were seen begin the leg 
and sometimes the arm, sometimes both the same 
time. When the leg was affected, the spasms began always 
the thigh, never the foot and when the arm was affected, 
always the upper arm forearm, never the fingers. 

The tactile sensibility the soles the feet was equal, but 
the cutaneous plantar reflex the right foot was either not 
obtainable, much less marked than the left. There was 
rigidity the leg, but the right patellar-tendon reaction 
was much greater than that the left. The two sides 
the face were quite symmetrical their aspect and move- 
ments. 

The patient’s gencral health was fairly good, and there was 
The patient did not complain headache But 
percussion deep pressure exerted the left parietal region 
close the sagittal suture, the neighbourhood perpen- 
dicular line drawn upwards from the external meatus, 
caused pain and wincing, not induced similar percussion 
pressure elsewhere the cranium. 

The general and special senses were normal, and there were 
indications optic neuritis, present the most 
careful examinations. 

that the spasms affecting the right thigh upper arm, 
have continued the rate from twenty thirty a-day. 


There has been loss consciousness during the fits, and 
the hand, foot and face have not been affected the spasms, 
was observed to-day that speech was some 
extent. The patient would talking, suddenly stop short, 
and unable continue his sentence. trying repeat 
the Lord’s Prayer, could not get beyond give us”—and 
then grasped his throat, there were some 
obstruction would 

The right arm now distinctly weak, and ean raise his 
hand his head only slowly and gently. But the grasp 
the hand not particularly affected, squeezes the 
dynamometer with either hand. There now also 
some weakness the right side the right naso- 
labial furrow being less marked than the left when 
asked show his teeth. The tongue seems deviate some- 
what the right. The right leg much more paralysed 
than before, the foot being absolutely paralysed all its 
movements. this time careful testing the tactile sen- 
sibility the two feet showed regards the power 
perception and localisation the slightest touch, the right 
foot was every respect acute the left. Also regards 
the so-called muscular sense the limb, was found that the 
patient could teli with the utmost precision whatever position 
his toes foot were placed in. Thus would say correctly 
whether his toe was bent extended, whether his foot was 
flexed pointed, and whether his leg was bent extended, 
and the like. There was absolutely impairment this 
respect the right compared with the left side. 

There was cutaneous plantar reflex the right foot, 
though well marked the left. The right knee-jerk was 
greatly increased, and ankle-clonus was now readily obtainable 
the right. 

The fits continued have the same character before, 
beginning mostly the right thigh. 

December 21st the notes record that the patient’s speech 
has become more and more liable the interruptions formerly 
mentioned, the attacks lasting longer also than before, 
and never entirely disappearing. The right leg now 
dragged helplessly when tries walk, which ean only 
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when supported. Cannot now raise his right hand his 
head, and the grip the hand much impaired, that 
can only squeeze compared with previously. 
this time his speech was affected most noteworthy 
manner. had the utmost difficulty finding words 
express himself, even repeating what was said him, 
but soon was given problem mental arithmetic 
with the utmost facility, and stated the answer 
without hesitation appropriate Yet asked 
repeat what had just said, could only look blankly, and 
seemed unable utter word. 

January 3rd there was total paralysis the right arm, 
and paresis the right side the face. The right leg was 
still more paralysed than before. this date the tactile 
sensibility was again carefully tested, with the result 
showing that the patient was perfectly aware touch 
with the point the finger everywhere the right side, 
indicated his gestures, but, owing his aphasia, definite 
answer could got the exact localisation. slight 
pinch the fingers toes made him wince and ery “Oh!” 
The cutaneous and tendon reflexes were before 
examination the eyes to-day Dr. Hughlings-Jackson 
showed the dises perfectly free from all indi- 
cations neuritis. 

January 8th the patient’s aphasia was much more com- 
plete, and his power calculation also deficient. For few 
days previously, when asked always returned 
the answer fifteen” every problem. the 9th seemed 
able better, but not correctly, though had 
recurrent utterance “fifteen” before. patient’s 
mental condition generally was somewhat obtuse, and there 
was tendency drowsiness. January 17th this mental 
obfuscation was more marked, and the patient did not seem 
realise his situation, occasionally got up, and proceeded 
micturate against the wall the 

now almost completely aphasic. cannot name 
things, even repeat correctly what said him, and 
trying express his wishes stammers and stops. Yet when 
was asked, “How much are times 7?” once without 


hesitation said though gave 
answer promptly more complicated sums, almost in- 
variably blundered. seemed deficient comprehension 
everything said him, except regards sums. examina- 
tion the sensibility and reflexes this date showed unim- 
paired tactile sensibility the right side, with abolition 
the plantar, cremasteric and reflexes, this side. 
The patient died January 22nd. marked change had 
occurred the symptoms. gradually become more obtuse, 
but was able multiply small sums, and give the answer 
correctly, after was unable say anything else, even his 
own name. became unconscious six hours before death. 

Autopsy, hours after mortis was well 
marked the lower extremities, less the upper extremi- 
ties and face. was equal both sides. The and 
skull were normal appearance. removal the skull- 
cap, was found that the left side was thicker than the right, 
the parietal region, the extent eighth inch. 
The dura mater had normal appearance externally the 
two sides. found adhere more firmly the left than 
right, and especially over the region the upper extremity 
the ascending frontal convolution and base the superior 
frontal, where could not separated from the pia mater 
without tearing and pia mater did not strip 
readily anywhere from the left hemisphere, and the base 
the superior frontal and neighbourhood could not 
separated all without laceration the subjacent cortex. 
Over this area the cortex had peculiar finely papilliform 
aspect, like very close-set cauliflower, and the whole area 
was firmer the touch than the rest the cortex. 
abnormal condition the base the superior frontal 
convolution and corresponding portion the ascending frontal 
to, but not extending across, the fissure Rolando. 
extended over the margin the hemisphere for three-eighths 
inch the internal aspect. Both the ridges and 
the region indicated were invaded the morbid growth. 
The position the lesion indicated the accompanying 
figure. 


The rest the brain was normal. 
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There was nothing specially requiring mention the 
abdominal viscera—all being fairly healthy. 


frontal sections being made the left hemisphere, 
was found that the cortical region invaded formed the base 
tumour, chiefly the place the healthy tissue— 
which extended from the cortex through the medullary fibres 
the corona radiata the point where the corpus callosum 
radiates into the hemisphere. 

did not extend into the internal capsule, for this and the 
basal ganglia were perfectly normal appearance. The infil- 
tration had reddish livid aspect. microscopical exami- 
nation the region—which was carried out 
Mr. Murray—it was found that the whole area invaded, viz. the 
cortex and subjacent medulla, had similar appearance. 
consisted finely fibrillated stroma, dense and without in- 
terspaces, staining faintly with logwood and with 
parenchyma cells, roundish, oval fusiform shape. 
The size the cells varied. The round cells were smallest, 
measuring from in. diameter. Each cell 
had single small nucleus, staining deeply with logwood. The 
cells were uniformly distributed, with tendency form 
groups half-a-dozen more. places the cells were 
aggregated into colonies, each colony consisting two 
three scores cells, chiefly the round and oval varieties. 
The area occupied the stroma the centre the mass was 
least double that occupied the cells. The proper 


ture the cortex and medullary fibres was obliterated. Here 
and there few pyramidal cells only could distinguished, 
but they were small and misshapen. 

The tissue was very vascular, and the walls the capillaries 
and arterioles seemed thicker than normal. Nothing was 
found the cord, except small globules, probably myelin, 
scattered throughout. 

The diagnosis which made this viz., the existence 
cortical lesion the upper extremity the fissure 
Rolando, growing downwards, was verified the post-mortem 
but the hypothesis formed the nature 
the lesion, viz. that was syphilitic character, proved 
incorrect. And yet with such definite history 
disease, and such assemblage symptoms, hypothesis 
the character the lesion could seem have better 
foundation. This error which may value serve 
inspire against tendency, too prevalent the 
present time, conclude that diseases the nervous system 
are always specific nature, because there has been 
infection. not know any features which would serve 
clearly distinguish between purely cortical superficial 
lesion and one penetrating, this case, deeply into the 
medullary fibres. And yet would the utmost import- 
ance such criterion could found, view the possible, 
and perhaps not far distant, treatment cortical lesions 
operative procedure. But render this treatment all 
justifiable, must have arrived perfect precision our 
localisation. exact localisation the case morbid 
growth, such tumour, obviously very precarious, the 
area irritation and disturbance function not any 
means coincident with the seat the tumour. When, how- 
ever, the irritation gives place very definite monoplegia, 
can arrive the seat the lesion with considerable 
accuracy. was notable feature this case that there 
never were, during the whole course, any the characteristic 
symptoms cerebral tumour, neither headache, nor sickness, 
nor optic neuritis. attribute this the fact that the morbid 
growth was not reality tumour, and did not encroach 
the intercranial space, for merely took the place the 
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normal tissue, one could judge the entire absence 
any appearance dislocation distortion the parts. Yet 
there was this case, very large proportion cortical 
lesions, very distinct pain deep pressure over 
the seat the lesion. Here, however, there was compli- 
was noted that the skull was somewhat thicker 
the neighbourhood the lesion, and this perhaps may have 
resulted from the fall which the patient had seven years before. 
Whether there was any relation between the blow the head 
and the development the morbid growth matter 
speculation; but the facts seem rather favour the 
idea that the fall was the consequence epileptic attack, 
due probably the already commencing disease. Though 
the convulsive attacks latterly were all the 
unilateral character, without loss consciousness, yet not 
unusual have attacks the usual type during the 
course disease the patient recently saw 
consultation, who has right brachio-facial paralysis, the termi- 
nation long series spasms limited the hand and 
face, and without loss consciousness, had regular epileptic 
attack, with sudden loss consciousness the outset his 
disease. has had one more since, quite different from 
the ordinary brachio-facial spasmodic attacks. These have 
been succeeded paralysis the right arm, with perfect 
retention tactile and muscular sensibility, and paresis 
the face, and less the leg. 

importance note this case the march the 
spasms which occurred frequently. been observed 
Hughlings-Jackson that, unilateral spasms, those movements 
are first discharged which are the most volitional and 
independent order. Thus, spasms beginning the upper 
extremity commence rule the thumb and index-finger. 
But have called attention’ the fact that this not always 
the case, and that the centres for the various movements the 
extremities may discharged different order, varying 
with the centre which the irritation concentrates itself. 
Dr. Jackson has himself recorded which the lesion was 
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situated almost exactly the same region the present, 
which the spasms began the shoulder, and thence spread 
downwards. This was notably always here. The hand was 
rarely ever affected, the spasms being limited the 
shoulder movements when they affected the arm. But the 
thigh was more frequently the seat the spasm. 

comparison the region here affected with the position 
the motor centres the brain the monkey, shows that 
the centres specially involved are those which have local- 
ised movements the leg and arm (centres and the 
paralysis which succeeded the spasms affected first the leg, 
then the arm, and the face only partially. The extent the 
paralysis, however, this case was greater relatively than 
would accounted for mere destruction the cortex 
the extent apparent This was due the 
medullary extension the glioma—the exact extent which 
the respective fibres the various centres the cortex were 
implicated being impossible accurately determine. But the 
order which the paralysis occurred, viz. the leg first, then 
the arm, shows that the disease commenced first the leg- 
centre close the longitudinal fissure, and, extension 
downwards, affected the centres for the arm next. 

The character the paralysis noteworthy. was confined 
absolutely motion, tactile sensibility and the muscular sense 
being unimpaired. the true character cortical 
paralysis. Though some writers, more from theory than exact 
clinical observation, assert that sensibility affected lesions 
the motor zone, this has satisfactory foundation. Clinical 
records have been ransacked for instances cortical lesion 
which tactile and muscular sensibility have been impaired, 
but with little most, only few exceptional cases 
evidently complicated nature have been found, many 
the observations and arguments advanced being the most 
feeble character. Thus records among the cases 
this kind one which there was tubercle the size hemp- 
seed (!) Broca’s convolution, surrounded minute extra- 
vasations. This lesion credited with having produced, 
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aphasia and spasm the right arm and right 
angle the mouth, the right side the trunk, 
and the right such and 
similar arguments seems unnecessary when the same author 
records other instances extensive destruction the motor 
zone which sensibility was absolutely unimpaired. 
may stated that pure uncomplicated lesions the 
cortical motor region tactile and muscular sensibility are 
unimpaired. they are affected, the cause found 
some complication the sensory tracts centres. 

With absolutely unimpaired tactile sensibility, however, 
this and many which have investigated and made 
the subject clinical demonstration, there diminution and 
frequently abolition the cutaneous reflexes. This fact has 
been erroneously interpreted Schiff and some other physio- 
logists indication loss sensibility, with which, 
however, has nothing do. The personal testimony 
patient question this kind better than any inference 
from the lower animals and their behaviour. 

The condition the patient’s speech was one the most 
interesting features this case. With the progress the 
disease the power verbal expression, which first merely 
suffered occasional interruptions, more and more im- 
paired, until the end the aphasia became great that the 
patient could not utter hisown name. And yet the last 
was only necessary suggest arithmetical problem him 
set the process calculation action, and cause the result 
expressed without hesitation the appropriate words. 
This shows how organised and the mental arith- 
metical faculty had become the man, that though 
was powerless express himself words, 
could like machine when set a-going few numbers 
his ear. Only for short time did fall into the one 
recurring utterance all problems, viz. fifteen,” and just 
before his death, when was otherwise completely 
could multiply small numbers correctly. But for some 
time previously had generally made mistakes more 
complicated sums; doubt the expression his defective 
internal speech, which would more the 
simple sums the 
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common phrase. What does mean? considered 
complete description, and great measure 
co-ordination.” But what co-ordination? say that 
patient cannot walk because has lost the power co-ordi- 
nating the movements his legs, like saying that opium 
causes sleep means its soporific virtue. Unless can 
attach some meaning the term inco-ordination much more 
definite than ordinarily attached thereto, are guilty 
what Comte called metaphysical explanation, what may 
perhaps better termed verbal explanation,—an explana- 
tion which solves the unknown terms more 
unknown, and explanation Until quite recently, 
the word inco-ordination has medical terminology 
the position formerly occupied for long the term reflex 
action.” has been applied the residuum unexplained 
things, and has served lieu late, 
however, has begun hewn into shape, 
meaning very important term beginning emerge from 
the matrix which potentially though not actually 
existed, statue exists block marble. It-is 
longer regarded isolated function, like that coughing 
sneezing, resident in, and confined to, particular region 
the cord cerebellum. longer supposed that, when 
centre the brain has issued the discharge necessary for 
certain movement, this current force has through some 
into the museles. pretty generally understood that 
co-ordination exists every movement, forms part the 
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function every motor centre. But still does not appear 
quite determined what precise element movement 
co-ordination is, what precise portion forms the 
functions nervous centre; attempt determine its 
nature still more accurately may therefore service. 

act, not singly, but groups. Every movement 
limb, for instance, brought about the contraction, not one 
but several, may many; and involves the 
relaxation, rather the clongation, several more. The actual 
movement the limb therefore the resultant the movements 
the concerned. Suppose that the contractions three 
muscles pulling different directions, and each acting with 
certain force, produce movement limb certain direction. 
now the action all the muscles enfeebled, and all are 
enfeebled proportionate (not equal) degree, then the 
resulting movement the limb will precisely the same 
the muscles paralysed, the pull one direction being absent, 
the movement the limb resulting from the action the 
remaining two will new direction, and will differ 
from the former movement. And this muscle, instead 
being paralysed, merely weakened, the others remaining 
before, the movement the limb will still altered 
one muscle set contract too forcibly, the resultant move- 
ment the limb will new direction. that when 
movement enfeebled, all the muscular contractions that 
make that movement must proportionately (not 
equally) enfeebled; and when movement takes wrong 
because the muscular contractions that produce 
that movement are combined 
wrongly adjusted—are inco-ordinated. this case, therefore, 
inco-ordinated movement means movement whose com- 
ponent contractions are combined wrong proportions. 

Let now take another case The move- 
ment the right direction, and appropriate foree, but 
too far. Such movement seen stringhalt. 
What the defect such case? hypothesis the move- 
ment the right direction, and therefore the several 
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muscles that produce must contract proper proportions, 
—must co-ordinated far the their contrac- 
tions concerned. But they all contract too far, the relations 
among them remaining undisturbed. Now, other things being 
equal, the extent contraction depends the time that 
and the duration contraction remaining con- 
stant, its extent depends upon its rapidity. Hence, 
movement carried too far, either too long continued, 
considering its rapidity, too rapid, considering its 
duration. other words, the rapidity and the duration the 
movement are out proportion one another. 

Take another very simple form inco-ordination,—Tremor. 
Tremor normal muscular contraction magnified 
know that strand india-rubber nicked intervals 
with knife, long there tension upon it, the cuts are 
imperceptible but directly the cord stretched, the cuts 
and the longer pulled, the wider the notches 
become. Much the same way, the several simple contractions 
that compose muscular action are imperceptible long 
they remain close apposition one another, but when they 
more slowly—when the time over which they are spread 
stretched—then the gap between one contraction and the next 
becomes apparent. other words, tremor occurs when the 
number simple contractions too few for the time over 
which they are spread—when the number series out 
proportion its duration. 

The movements tabes dorsalis are wrong direction, 
excessive extent, and wrongly proportioned time. each 
respect they come under one the previous headings, and 
the sum total the defect may therefore expressed 
combination wrong proportions the forces, times occur- 
rence durations the component muscular contractions. 
The movements chorea, widely they differ from those 
tabes, agree being inco-ordinated movements, agree 
being wrong direction, excessive extent, and wrongly pro- 
portioned time, and agree therefore being expressible 
tions. stammering, some sounds, that some muscular 
actions, are too prolonged; others not come into play soon 
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enough and others occur wrong times; and each case 
the defect that the times the actions are combined 
wrong proportions. 

such case ocular vertigo. this case, owing the 
paralysis ocular muscle, the position external objects 
ascertained sight misinterpreted; the floor, for 
instance, seen with different inclination from that which 
actually has. Now the compound motor arrangements which 
keep the body upright serve give another way 
knowledge the position external objects, and especially 
the inclination the supporting surface. Normally the 
impressions from the outer world received these two routes 
harmonise with one another, and blend into single percept, 
just the two separate images received the two eyes 
blend into single percept; but when, owing erro- 
neous interpretation, the group impressions arriving 
one route contradict the group impressions arriving simul- 
taneously another route, there results state confusion 
which term vertigo. Vertigo, then, results from the com- 
bination normal arrangement with defective arrange- 
ment, other words, due the combination motor 
arrangements erroneous proportions. 

short, every motor derangement which not either 
simple defect simple excess must alteration 
proportion the constituents the movement one another. 
There other alternative. movement simply 
weakened, then all its components are proportionally dimi- 
nished. simply excessive, then all its components are 
proportionally increased. erroneous any other way 
whatever, case inco-ordination, and results from 
change the proportion the elements factors the 
movement one another. they factors space, time, 
force, the alteration must the relations among them, 
since other alteration possible. 

Inco-ordination, then, alteration but not 
seen that every variation the movement part, whether 
VI. 
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due variation the proportions the elements the 
movement. But the variations the normal movements 
part are literally infinite. The hand, for instance, can 
moved any one infinite number positions within its 
range. Yet every one these movements may normally 
performed and thoroughly co-ordinated that distinction 
must drawn. Although expresses the truth say that 
inco-ordination alteration ratio, does not express 
the whole truth. limitation required. 

When compare the altered movements disease 
whole with the movements health, find that there one 
quality which never absent the latter, but which con- 
spicuously and invariably deficient the former, and which 
indicates broadly the division between This the 
quality definiteness exactitude. normal movement 
begins definite time, traverses definite path, and ends 
place and time. Abnormal movements 
have such precise limitations, The movement tremu- 
lous hand begins indefinitely, exaggeration the 
its path vague, wandering and exact. ends 
subsiding into simple tremor. the normal 
walking, each leg moved definite time, definite 
extent, definite spot, which planted with certain 
force; but reeling staggering impossible know 
beforehand, with any approximation exactness, when the 
next step will begin, what will its direction, how long 
will last, how forcible will be; and the total movement 
compounded these several movements similarly inde- 
terminate the body sways conspicuously from side side 
the course deviates now the left and now the right; and 
the variations every kind are irregular, 
dictable, indeterminate. Similarly with the movements 
handicraft. normal movement prehension, the hand 
put forth straight the object, which then grasped 
direct and well-defined movement. But when 
patient attempts grasp object, the hand wanders about 
and indefinite manner its way the object, and 
when this reached, the movements grasping are 
numerous, indirect and indefinite. When healthy person 
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told put his finger his nose, the finger comes straight 
down upon definite spot. But when ataxic patient 
attempts the same movement the hand wavers about, and the 
finger finally comes down, not this spot that, but any- 
where the neighbourhood. normal articulation each 
word and each syllable has its definite 
stammering there exactitude. Long syllables 
short, and short ones long, and the lengths all are uncertain 
they become fused together; the outlines are blurred. 
still more complex cases inco-ordination the character 
the defect remains the same. Wherein the purposive 
movements ofa worker differ from the incoherent flounderings 
hysterical girl more conspicuously and more fundamen- 
tally than their superior And what consists 
the still wider divergence the shouting and whirlings 
acute mania save their still greater indefiniteness limita- 
tion both time and space 

have previously found combination 
erroneous proportion. now see what the error con- 
sists. the substitution indefinite for definite 
proportion and the needed limitation added our concep- 
tion inco-ordination when define combination 
indeterminate ratio; co-ordination being combination de- 
terminate ratio. Such definition appears include every- 
thing that co-ordination is, and exclude everything that 
not. applies not only the co-ordination the elements 
movements, the combination the spaces, times and 
not only the combinations movements with 
one another; but that combination impressions with 
movements which the highest form co-ordination, and 
which constitutes the raw material Conduct. 
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CASE CERVICAL MENINGO-MYELITIS: EPI- 
LEPTIFORM SEIZURES: ATROPHY NERVE- 
ROOTS AND MUSCLES: UNUSUAL FORM 
ASCENDING DEGENERATION THE SPINAL 
CORD. 


COXWELL, M.B. (CANTAB.), 


Late Resident Medical National Hospital for the Paralysed and Epileptic. 


CHARLES aged 52, was admitted October 22nd, 1881, 
into the National Hospital, under the care Dr. Ramskill, 
who has kindly permitted publish the case. had 
led very gay life, and had several chancres 
epididymitis, but history the usual symptoms 
syphilis could not obtained. May 1881, had neu- 
pains the left eye, and then “rheumatic” pains 
the shoulders. June noticed that saw double, the 
diplopia gradually improving and disappearing before admis- 
sion. Soon the fourth and fifth fingers the left hand became 
weak, that could not extend them. August gra- 
dually lost power the left leg, and before long could not 
walk all, owing nearly complete paralysis the lower 
extremities. few days sensibility had departed from the 
lower limbs, and from the trunk below the waist, which level 
there was sense constriction. little later the right arm 
became powerless, There was involuntary evacuation both 
urine and during three weeks, but this symptom had im- 
proved when was first seen Dr. Ramskill shortly before 
admission. 

When admitted, was good deal emaciated. The lower 
limbs were much wasted and the soft and flabby. 
could just manage draw the legs little, the right 
better than the could flex the knees and ankles, but not 
extend them; could not move his toes. The legs were not 
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rigid, but were flexed position, which they returned 
when straightened. The reflexes were follows: plantar, 
both obtained, but with some difficulty; ankle-clonus ob- 
tained, right and left, but not very readily knee-jerk, both 
excessive cremasteric, abdominal and epigastric, absent. 

The upper limbs were like the lower, much emaciated. The 
left arm was much more wasted than the right; the posterior 
aspect the left fore-arm being positively concave the differ- 
ence between the right and left hands was equally distinct. 
While there was free movement all the joints the right 
arm, the power over the left was very much diminished ex- 
tension the elbow and all movement the fingers being 
quite absent, while the other actions were very per- 
formed. tested with the dynamometer, the right hand 

regards sensibility, could localise tactile impressions 
correctly the left foot and leg and the right leg, but 
less correctly when touched the right foot. The sensibility 
the rest the body was good. There was analgesia. 
There was tenderness over, irregularity in, the course 
the spine. had obey the call pass his urine imme- 
diately felt the desire, and his bowels were 
The urine was healthy. 

was unable turn the left eye outwards beyond the 
middle line, but there was other abnormality head 
and optic neuritis. There was slight nocturnal eleva- 
tion temperature, probably due extensive bedsore 
which exposed large portion the sacrum. 

Progress the patient suffered greatly from his 
bedsore, but after time began improve. His legs remained 
drawn the knees, which point they were pressed 
together with such force cause him great pain. 

March 6th, 1882, could for the first time lift both feet 
the bed, and his right hand was much stronger. The 
paralysis the left external rectus had disappeared some time, 
and the large bedsore had nearly healed. His left arm was 
kept habitually position extreme abduction the 
shoulder, flexion the elbow, and dorso-flexion the 
wrist. 

May 4th became suddenly much worse, was delirious, 
and vomited three times. His temperature rose 105° and 
his pulse 150. There was neuritis this 
any time. and spasm the legs were incessant and 
caused him shriek out. explanation his altered 
condition became evident few days, when large bed- 
sore made itself visible through the thick skin his left 
heel, and shortly afterwards large portion the 


= 


CLINICAL CASES. 


sisted giving large doses iodide potassium, and nerve 
tonics. 

The following are the chief results the post-mortem exa- 
mination, which was made hours after death. Rigor mortis, 
not well developed body much emaciatéd. There extreme 
atrophy the muscles the left hand and arm, and small 
portions muscle removed from the left thenar eminence and 
the extensor surface the left fore-arm are very pale compared 
with corresponding specimens from the right The spinal 
cord removed without any difficulty, although there are 
adhesions the left side between the dura and the ver- 
the cervical region. The dura mater good deal 
thicker than normal the region the cervical enlargement. 
Here over vertical extent about three inches the arachnoid 
and subarachnoid cavities are obliterated delicate fibrous 
tissue, chiefly placed laterally around the roots the nerves, 
the obliteration being much more complete the left side 
than the right. difficult also, both anteriorly and 
posteriorly, separate the dura mater from the cord. Both 
the dura mater and the adhesions are perfectly pale. More 
exactly the adhesions between the dura mater and the pia 
the left side from the level the fifth cervical 
that the second dorsal nerve-roots. The posterior roots 
the left side the nerves between the fifth cervical and second 
dorsal inclusive are markedly atrophied. The anterior roots 
the fifth and sixth cervical nerves are very distinctly 
atrophied, being hardly more than mere threads. The atro- 
phied nerve-roots are dirty-grey colour. cutting con- 
secutive transverse sections the cord, the whole the 
cervical region, except the highest part, found softer 
than normal, while over the central and lower two three 
inches its substance nearly fluid, about the consistence 
cream, and dirty-white colour. The softening much 
more marked the region the grey matter than that 
the white, and more the left than the right side. The 
dorsal region the cord somewhat atrophied, and the lumbar 
greatly so, being hardly larger than the dorsal, and nearly 
all trace the lumbar enlargement having vanished. The 
brain presents abnormal appearances beyond marked venous 
congestion, and careful examination fails detect anything 
wrong with the cranial nerves. The arteries the base the 
brain are healthy appearance. The right lung somewhat 
cedematous, and its lower lobe congested. The left lung con- 
tains pneumonic patches scattered through it. its lower 
lobe the consolidation more general, and small portion 
cut off and thrown into water sinks. The heart 
the right side full black clot the left side empty, except 
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became bare. From May 6th until the day his death, any 
movement the right, that is, the non-paralysed arm, caused 
him excessive pain. the 12th there was subsultus, and 
delirium. 

the 13th was attacked with three fits, which are 
interest, account the fact that the only lesion dis- 
coverable the autopsy was spinal. first fit 
7.30 A.M., and lasted few affected first only 
the left arm and leg, and the left side the face, and later the 
right side the face and right arm and leg. The head and 
eyes first were turned the left, later the right. The 
fit lasted also few minutes, and was exactly the 
counterpart the previous one, with the difference that 
began the right side and terminated the left. 
facts wrote down, they were given attendant 
whose correctness observation can rely. Consciousness 
was retained during the second fit, but not during the first. 
When first saw him, 8.30 the third fit had been half 
hour progress. took the following note: Patient 
lying back head turned the left; There 
are small clonic spasms the eyes from right left; also 
the mouth, chiefly the left side also both fore-arms, both 
which are nearly completely flexed. The fingers both 
hands are semiflexed and rather rigid, but not affected clonic 
spasm. The right leg not all affected. There are clonic 
spasms the left foot from the ordinary position that 
dorso-flexion, and the leg thin that the tibialis anticus 
and extensor longus digitorum can seen contract with 
each spasm. The respirations are 120 per minute, and very 
noisy the breathing entirely abdominal. The pulse 120 
and very weak. The pupils are much dilated and equal. The 
face sweating and very flushed. not unconscious.” 

Two hours later continued note: still the same 
epileptiform convulsion. conscious. The muscles affected 
are the right sterno-mastoid, the face being turned upwards 
and the left, the levators the eyelids, the left external 
rectus and the right internal, the flexors the left thigh, the 
hamstrings the same side, and the dorso-flexors the left 
foot. All these muscles are subject clonic spasm, occurring 
the slow rate two second, often seen the end of_an 
ordinary epileptic seizure. The left transversalis abdominis 
affected, but not the diaphragm. The respirations are now 
the rate forty minute.” fit lasted until 12.30 
that is, four and half hours. 

The patient continued the typhoid condition, and two 
three days developed signs pneumonia. died 
May 19th. The treatment employed Dr. Ramskill con- 
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there were epileptic seizures. presumed that 
some them least there was ascending degeneration the 
usual type. one these cases the pressure was exerted 
rather the bulb than the cord. Was irritation the 
medulla the explanation the epileptic attacks here alluded 
to, and also those the present case 

With regard the peculiar position the patient’s arm 
and hand, which the same that described Professor 
trophica, when the lesion situated the lower part the 
cervical enlargement, may remarked that the softening 
was diffuse the present case, and certainly included the 
lower part the cervical enlargement. addition, the 
adhesions the left side extended between the level 
the fifth cervical and second dorsal nerve-roots. Dr. Ferrier 
states, the number for July 1881, that found 
that stimulation the monkey the sixth cervical anterior 
nerve-root caused adduction and retraction the upper arm, 
and extension the fore-arm, with pronation and flexion 
the wrist, and that stimulation the fifth anterior root caused 
extension the fingers and wrist, supination the wrist, 
drawing the hand the mouth, and flexion the fore-arm. 
may reasonably expected that the atrophy the fifth 
sixth nerve-root the arm would take position the opposite 
that which assumes when either single root stimulated. 
But simultaneous atrophy the two roots, position 
some respects agreeing with that deduced likely occur 
atrophy the fifth root, and other respects with that 
expected atrophy the sixth root, would looked for. 
The patient’s left arm was such position. was abducted 
the shoulder, and the hand was semiprone, might 
expected simultaneous atrophy the fifth and sixth roots. 
was flexed the elbow, and the wrist was extended, which 
would expected atrophy the sixth root, but not when 
the fifth was affected. All the muscles the left arm 
were wasted extraordinary extent. This agrees with the 
greater degree softening the left side, and the atrophy 
the left nerve-roots. 

seeing the spinal cord the hardened condition, 
Dr. Bastian once recognised the sclerosed tract outside the 
columns Goll, the upper cervical region, exactly 
similar tract secondary degeneration which found 
case several years ago, and kindly told where should 
find the case recorded, namely, the Medico-Chirurgical 
Transactions’ for 1867. that man who died 
after receiving injury the spinal cord, the level the 
fifth and sixth cervical nerves, caused fall through space 
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for little pale liver, kidneys, and spleen are normal. 
none the organs are there any gummata other signs 
syphilis. 

Even the naked eye very marked degeneration the 
spinal cord was visible had been hardened 
fluid. the upper cervical region, situated between the 
columns Goll and cornua, and quite distinct 
from them, were each side nearly symmetrical tracts 
sclerosis. That the left side was extreme distinctness, 
and reached from little behind the posterior commissure 
the posterior margin the cord. The columns Goll were 
sclerosed, but far less densely than the above-named tract 
the left side. the dorsal and lumbar region the antero- 
lateral columns were sclerosed the crossed pyramidal tracts, 
the left good deal more than the right. Under the 
microscope the degenerated tracts exhibited the appearances 
mistake the medulla was not saved. The microscopical 
examination the portion muscle removed from the left arm 
showed that many the were much atrophied. They 
presented wavy outline. some them the striation was 
preserved, others was very indistinct. There was neither 
fatty degeneration nor increase the amount connective 
tissue. The normal structure was preserved the specimens 
muscle from the right arm. 

Among the numerous interesting features this case are 
the epileptiform seizures which occurred week before the 
patient’s death. connection with them may noted 
that there was lesion discoverable the brain account 
for them, and that the patient had never before had any fit. 
Also that they were distinctly unilateral type, and con- 
sciousness was least two out three them not lost. 
case reported Dr. Gowers vol. xxvii. the 
actions the Pathological Society,’ presented many respects 
similar features the present one. that young man, 
aged 30, who, for three months before death, was subject 
severe convulsive seizures, commencing unilaterally the left 
hand. patient died one these attacks. the post- 
mortem the brain was found healthy, but there was 
postero-median sclerosis the whole extent the cord, most 
dense the lumbar region. The patient had exhibited 
spinal symptoms. The region between the columns Goll 
and the posterior cornua was healthy. Charcot states, 
page 116, vol. ii., his Lessons the Diseases the Ner- 
vous System’ (New Sydenbam Society’s Translation) that 
has collected five cases compression the cervical region 
the cord, and five cases compression lower down, which 
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twenty-five feet. There was found secondary degeneration 
descending character the direct and crossed pyramidal 
tracts, while above the lesion, both the columns Goll and 
symmetrically the two sides, narrow region between 
columns and the posterior cornua, there was separate 
tract sclerosis. 

might have been expected that, with the atro- 
condition the posterior roots which was found the 
cervical region, the patient would have suffered 
anesthesia, least the left arm, but such was not the case. 
The tactile sensibility was repeatedly tested, and never found 
impaired over either arm, the region the chest 
back. Nor this very surprising, the common clinical 
experience remembered the frequency with which the 
sensibility paraplegia both less affected than the motor 
power, and the greater rapidity with which, when impaired, 
returns than does the latter. That there was neither pain nor 
tenderness the region the spine, and that there were 
pains the arms, such one might have looked for 
cervical meningitis, instance the fact that the classical 
symptoms meningitis are not always present. has been 
above stated, however, there was severe pain whenever the 
right arm was moved, for fortnight before death. 


TWO CASES ACUTE SPINAL CORD DISEASE. 
STEPHEN MACKENZIE, M.D. 


ANTERIOR POLIOMYELITIS CONNECTION 
PARALYSIS). 


K., 56, ship’s carpenter. intelligent steady man. 
Had had two attacks lumbago. With this exception, had 
had accident disease until the present illness. Feb- 
ruary 1880, was attacked with the initial symptoms 
smallpox—loss appetite, thirst and vomiting but three days 
previously had felt cold the back, and between the 
shoulders, although was able work. The eruption 
smallpox appeared first the groins, the 9th, which day 
took his bed, but was not very ill. Three days after 
taking bed (i.e. the 4th day eruption) noticed pain 
both The pain was excruciating darting 
character, worse night and subsiding somewhat the 
morning. was bad almost make Any 
movement the body, resting the shoulders, the 
pain. About days after the onset the attack pain the 
shoulders, felt pain starting between the left ear and nucha 
and extending down the shoulder and spine. The eruption, 
which had not previously the back the head, 
speedily did (the rest the eruption had this time dis- 
appeared), and was followed subsidence the pain. Soon 
this want power the left arm, which 
continued the time seeing him. about the 
same time that the pains came the shoulder, observed 
dead feeling” the upper part the right arm, and this 
also persisted. The pain altogether lasted about days, 
gradually wearing off. When got up, about the 17th 
day, found himself quite unable raise the left arm from 
the shoulder, whilst all movements the right arm were 

was brought Dr. Dundas Grant, who 
watched the case throughout, and who had 
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correctly diagnosed its nature. him indebted for 
many the particulars the case. 

The patient was seen me, March 11, 1880, and some 
subsequent occasions. 

was observed there was sinking the supra-spinous fossa 
and flattening and flaccidity the infra-spinous fossa; the 
superior angle the scapula, when the arm was rest, ap- 
proximated too near the spine, and the spinal border sloped 
obliquely away from it. The scapula appeared cling the 
wall; the inferior angle not standing out promi- 
nently its fellow. The muscles around the acromion were 
not plump the right side, and felt flabby. There was 
semi-luxation the head the humerus, the head the bone 
dropping, and being felt unnaturally distinctly below the 
axillary fold was correspondingly lower than 
the right side. movements the and forearm 
were intact. could push out front and pull back the 
upper arm, but could not abduct the arm the least could 
adduct powerfully, could hold the arm back horizon- 
tal plane, stooping, far the other, but could not 
get the arm front him. after drawing back the 
arm hit out front, the arm was little forward 
and then suddenly dropped. When made grasp stick, and 
its means the arms were raised front him, the right 
scapula stood boldly out from the thorax the whole length 
its spinal border, the skin puckering the inferior angle. 
The scapula, the other hand, did not stand out all from 
the thorax, the superior angle was tilted outwards, and the 
shoulder markedly raised. could not rotate the left arm 
outwards completely the right. was area, 
inches, just below the point the shoulder, where 
sensation was very defective. Examination with current 
showed 

Diminution electro-sensibility over right deltoid region, 
and less degree around it. 

Loss electro-contractility left deltoid, supra- and infra- 
muscles. Well-marked contractility right deltoid. 

loss electric excitability the other superficial muscles. 
Exaggerated contraction slowly interrupted 
current left deltoid and supra- and infra-spinous muscles. 

order that the patient might have the full benefit elec- 
trical treatment, was placed under the care Dr. Watte- 
ville; and after persevering treatment for many weeks the 
power the shoulder muscles slowly returned, and the patient 
was able return work. 

Remarks.—This case presents many points interest. 
the first place, very characteristic one acute poliomye- 
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litis. with pain. There was general disturbance 
the health, but this case was due Often such 
their onset are taken for rheumatism, case 
subsequently related. usual acute poliomyelitis 
the brunt the inflammation fell the anterior cornu, 
evidenced the paralysis and wasting muscles, followed 
the characteristic electrical reaction degeneration. will 
observed that the paralysis involved certain group 
muscles, associated action upon the shoulder. The deltoid, 
supra- and infra-spinous muscles, the teres minor and the 
rhomboid muscles, and possibly the levator scapule, 
were chiefly involved, producing inability raise the 
shoulder forward the arm. The loss action 
the rhomboid owing their depth, 
determine electricity—was shown the want posterior 
fixation the scapula; that when the arm was raised 
moved forwards, the scapula, instead being 
parallel with the spine and standing out boldly from the 
thorax, glided away from the spine, clinging closely the 
thorax. would seem, from the muscles affected the 
paralysis, that was rather than anatomical 
group that was affected. clear that the lesion the left 
anterior cornu was the the fifth cervical nerve, 
where the supra-scapular nerves, and the nerves the rhom- 
boid and levator anguli are given off. The 
lesion also involved the point from the circumflex nerve 
arises, shown the paralysis the deltoid 
minor, and the loss sensation the opposite side the 
body. 

This brings second feature interest the case, 
namely, the loss sensation over small portion the right 
shoulder. was small well-defined patch the deltoid 
region, corresponding the cutaneous branches the cireum- 
flex nerve. Thus have coming concurrently, loss 
motion one side and loss sensation the other side, 
necessitating lesion the anterior cornu for the former, and 
lesion the posterior cornu for the latter. was thought 
first, especially some the French writers—Charcot, 
Vulpian, any involvement the 
poliomyelitis was due secondary horizontal ex- 
tension from the anterior cornu. shown Dr. 
eases Drs. Charlewood Turner and Frederick Taylor give 
anatomical grounds for the belief, that the lesion the 
posterior cornua sometimes found may nature, 
concurrent with that the anterior horns; whilst the 
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have narrated, from the affection sensation 
and motion, unquestionably makes the lesions both the an- 
terior and posterior horns common and primary. The pain, 
which was conspicuous feature the onset the affection 
and which affected the area subsequently paralysed, take 
due affection the posterior horns, the radicular fasciculi 
the posterior columns. would tend the belief, that 
the mischief began quite early the posterior the 

anterior part the cord. 
have still further note the occurrence the paralytic 
connection with smallpox. The concurrence 
aralysis and smallpox has been noticed different writers. 
accompanying smallpox appears have been noticed 
early the 17th and 18th centuries; and, according 
Grasset,! Horstius and Freind observed that was not limited 
grave cases. Sydenham, Mead, Lieutaud, Van Swieten, 
and Morton also speaking the 
rachialgia smallpox, wrote “it not, has 
been supposed, muscular pain, but dependent upon 
affection the spinal marrow. Here the proof. great 
many (and last year, within few days, could have 
shown you two examples) the lumbar pain accompanied 
paraplegia. Without your putting any leading questions, the 
patients themselves mention this they complain 
painful numbness in, and inability move, the lower extremi- 
ties. When you inquire whether the upper extremities are 
similarly affected, you discover that their motor power 
way impaired. The paralysis sometimes affects the bladder, 
dysuria. symptoms are generally 
duration, but some cases they continue till the 9th 10th 
day; generally they cease spontaneously when the eruption 
appears. There are, however, cases which the paralysis 
ersists not only during the whole course the disease, but 
constitutes one the complications 
Paraplegia appears the form that has most frequently 
been met with, but the paralysis some cases has been 
accompanied formication and pain. Roger and Damaschino 
have acute spinal paralysis Kahler and Pick, ataxy; 
and Berhier, Liouville and Long, plaques. Westphal 
has some cases variolous paralysis. one there 
were tremors, peculiarity articulation, dysphagia, ataxy 
upper and lower extremities, without paralysis. The con- 
dition was like that seen plaques. also have 

Pratique des Maladies Nerveux,’ 1881, 1058. 


Clinical Medicine,’ Eng. Trans., vol. ii. 51. 
Berlin. 1872, Nos. and 47. 
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seen, some years ago, two cases condition very similar 
that observed Westphal’s case, after But Westphal 
has also described two cases with necropsies, which dis- 
seminated myelitis, the one predominated the grey 
substance, and the other the white substance the 
Joffroy has described case which the spinal cord was 
intact, but the nerves affected. Vulpian has described case 
paralysis the deltoid, and Bailly, paralysis the arm 
forearm, which Grasset relegates the category local 
neuritis. the case have narrated will observed, from 
the muscles affected and the paralysis motion, the lesion 
could only central one, the cord. 

One other point which wish draw attention is, the 
delay the appearance the eruption the neck, the 
part which there was localised pain. The eruption had 
disappeared from other parts, but the cessation the pain 
the eruption appeared over the previously painful area. 
sometimes see eruptions nervous origin, and distributed 
the course nerves; but here example what appears 
spinal affection, and which probably just the opposite 
that which causes permits eruptions nervous origin 
distribution. 


ARTHROPATHY. 


H., aged 46, widow, housekeeper firm the City, 
temperate habits and abstainer for last three four 
years, admitted into the London Hospital Nov. 12th, 1879. 
For three weeks before admission she had been feeling unwell, 
with loss appetite, chilliness, and sore throat, attributed 
cold. symptoms were followed pains the joints. 
physician was called in, who the case one 
acute rheumatism, and she was sent the hospital. Her 
family history was unimportant. The only previous illness 
was years before. Syphilis and gout were 
denied, and there were evidences either. 

admission, the woman with dark-brown hair 
and eyes, had distressed expression face, pain. 
She lay with least ill-ease her back, complained great 
pain the joints (unfortunately the notes not specify the 
exact condition the joints admission). abnormal 
signs existed the heart, lungs, abdomen. 104; 
102°; saliva and sweat, acid. 

saw the patient Nov. two days after admission, 
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when the condition the joints was dorsum 
each foot and the ankle-joints were swollen, red, and pitted 
pressure. The redness was somewhat streaky and patchy, 
and the superficial veins slightly injected the reddened part 
was extremely sensitive pressure. the dorsum the 
left foot was vesicle passing into pustule. The skin 
the right metatarso-phalangeal articulation was but not 
painful. The left wrist-joint was red; effusion into joint. 
remarked “the appearance the feet resembles very much 
acute attack gout.” The serum was ordered exa- 
mined for uric 

Nov. 17th.—The patient complains pains all her limbs, 
and continually groaning. Her tongue and lips are dry and 
brown. joints are not more swollen; the left knee 
very painful. The serum from the skin over this knee was 
not found contain any uric acid. She was given quinine 
mixture admission; this was changed effervescing 
mixture the 16th, and to-day mist. colchici alkalin. was 
ordered. Her temperature the evening was 100°. 

Nov. 20th.—Much more free from pain this day. Joints not 
much swollen. for last two days; urine and 
passed bed. dry centre. delirious. 

Nov. 22nd.—Was delirious during the 
motions passed under her. Morph. hyd. gr. was 

iven night procure sleep, with good effect. Ordered 
mixture bicarbonate potash and liquid extract bark. 

Nov. continued; motions still passed in- 
voluntarily. Bedsore forming sacrum. 

Nov. pain not severe was able last night 
raise herself pass her motion. now cystitis, 
with mucus, and albumen urine. 

Nov. longer delirious. Passes urine 
bed. 

Dee. use bed-pan only passed urine involuntarily 
once hours. pain limbs; can raise them 
little. 

Dee. back and limbs, preventing her sleeping. 
iod. (gr. v.) ter die. 

Dee. that she could not keep her legs 
still, owing constant twitchings. Mixture iron and 
tincture bark. 

legs kept her awake. 

23rd.—No albumen urine. normal. 
this time the lower extremities were examined with 
galvanism. There was found the muscles the front 
the legs loss contractility, and degeneration-reaction 
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with current, the muscles acting chiefly the 
wsitive pole. These observations were Dr. 
Vatteville. 

Jan. 2nd.—Was prevented sleeping last night, owing pain 
left knee. The skin the heels covered with thick 
crusts, beneath which there some sero-purulent discharge. 

Jan. heel very painful, preventing her sleeping. 

Jan. every way. Sits daily for 
three hours, but cannot walk. Heel painful. 

yet stand alone, but improving 
every way. gaining flesh and strength. 

Feb, 2nd.—Still improving, but cannot walk. 

Feb. manage stand alone, and, with aid 
chair, can and down the ward. She walks the toes, 
being unable support her weight the heels. 

the skin around indurated, and the veins are distended. 
She was ordered Cod-liver oil, teaspoonful three 
times day. 

Feb. heel better. Manages get about little. 

still improving. Can walk alone little, 
and walked last night chapel without assistance. 

March Convalescent Hospital. 

change fundi oculorum, which were repeatedly 
examined throughout the case. 

Remarks.—Let gather the salient points from the 
foregoing notes. After week two’s malaise, the patient, 
middle-aged woman, complained sore throat and articular 
pains, followed swelling the joints and feverishness, having 
some resemblance acute rheumatism. few days later the 
notes show, regards the character the arthritis, that 
does not resemble what usually seen acute rheumatism, 
but more like the arthritis affects joints both 
upper and lower extremities, and the serum the blood 
found free from acid. The temperature was somewhat 
raised, compatible with moderately severe attack acute 
rheumatism gout. then noticed that incontinence 
urine and occurs—conditions most unusual, except 
very grave cases rheumatism gout. The incontinence 
urine followed cystitis. The patient becomes delirious, 
and slight bedsore forms over the sacrum. There are 
twitchings the lower extremities. found that the 
muscles the legs have undergone wasting, and give the 
degenerative reaction the test. The patient 
troubled with severe pains the knee and heels, and painful 
uleers form the back each the latter. The fever, 
meanwhile, has subsided, the arthritis and incontinence have 
VOL. VI. 
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disappeared, and, though left weak, the patient progressively 
recovers her strength and the power the lower extremities, 
The recovery, believe, has been complete. 

this case there was weakness and atrophy, especially 
affecting the muscles the front the legs, with degene- 
ration reaction, from which may inferred that there was 
some acute cornual inflammation. the mischief was 
clearly not confined the anterior horns, the 
turbances, and vesical the 
and the ulcers the heels (probably originating pressure- 
sores), point implication the posterior grey horns 
radicular fibres. exact area the lesion was not 
determined the reflexes, but probable, the 
arthritis the upper well the lower extremities, that 
was considerable vertical extent. think, therefore, 
the case must fitted into one compartments into 
which the train morbid processes arbitrarily (but con- 
veniently) divided form clinical entities, this would rather 
come under the category central The preceding 
ease, however, others, shows that, cases which would 
generally admitted acute anterior poliomyelitis the 
posterior grey horns not escape, though the anterior horns 
may suffer the likely that inflammatory 
would abruptly contined limited area one horn. 
will probably found, recorded supply wider 
basis for inductions, that various intermediate exist 
between acute anterior poliomyelitis and acute central mye- 
litis. 

The point, however, greatest clinical interest the case 
the acute arthritis, affecting several joints, 
association with acute affection the spinal cord—an 
acute spinal arthropathy. The connection between the two 
appears distinct. Was the acute febrile disease caused 
the spinal affection, rice The preceding case shows 
the former may the case, least smallpox and some 
diseases its class. the other hand, know in- 
stances which either rheumatism gout has been attended 
with this complication, and know that affections the 
cord are liable disturbance trophic centres give rise 
arthritic and osteal disorders. present case throws 
light the localisation such centres. seems more 
probable that the arthritis was consequence the spinal 
affection, and the case strengthens the belief that some the 
irregular forms arthritic disease may own similar origin. 


CASE FRACTURE THE SKULL WHICH 
CONJUGATE DEVIATION THE EYES, WHICH 
EXISTED FOR FOUR MONTHS, 
MOVED 


GEORGE THOMSON, M.D, 


James aged years, was admitted the Oldham 
cleaning the “weights” the “jenny” “mule,” during 
which operation was drawn out from the headstock and 
retained that position catch termed the Samson.” 
The boy displaced the Samson accidentally, and the mule, 
being released, ran home, catching his head such manner 
that was struck and compressed between the rounded ends 
two bars iron, between which there would scarcely 
room for the doubled fist The pressure was applied 
the head symmetrical points immediately beneath the 
parietal protuberance each side, but the side the 
skull alone was fractured. 

admission, the boy was found suffering from the 
symptoms cerebral irritation, 
curled his side with all his flexors contracted, and respond- 
ing with some irritable exclamation movement any attempt 
move rouse him, The eyelids were tightly closed, and 
resisted any attempt drag them open; while the pupils 
were turned out sight the moment the lids were dragged 
apart, and consequently could not note was made 
the direction the rotation the eyes. There was scalp 
wound, about two inches long, extending vertically upwards 
over the forehead from the middle the right and 
large contusion, with great effusion but 
sealp-wound, above and behind the left ear. There was also 
bleeding from the nose and mouth. 

Soon after admission the temperature rose the 
breathing became times stertorous, and delirium 
The temperature reached higher point, and 
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finally fell, gradually reaching the normal point the 
day after admission. About that time partial recovery 
consciousness took place, the boy passing into 
dition, which became filthy his habits and ex- 
pressions that had isolated. This condition continued 
for about six weeks, during the whole which time the eyes 
were never voluntarily opened. 

the disappearance the subcutaneous effusion large 
depressed fracture was observed, one inch below the most 
prominent part the parietal protuberance, and two inches 


above and rather behind the helix the ear. This de- 
about quarter inch deep, and two 
inches the antero-posterior, and one inch the vertical 
diameter. 

About two months after admission, the boy opened his eyes 
and became sensible and good-tempered. was then noticed 
that both the eyes deviated the right. complained 
sense pressure over the eyes and forehead, but more es- 
pecially over the left eye. decided wait few weeks 
see time would remedy this condition. Three months after 
the injury, observed that the deviation the eyes was 
more marked much so, cause the pupils disappear 
behind the canthi, and thus make the boy practically blind. 
was sensible any strong light towards his right 
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side, and could tell when any opaque body passed between him 
and the light, but could not recognise any object. made 
attempt examine the retina with the ophthalmoscope, which 
was the great deviation the eyes. 
months after the injury, submitted the case friend 
Dr. James Ross, and his recommendation decided 
trephine the seat fracture the hope removing the 
cause the deviation the eyes. The considerations 
which Dr. Ross based his opinion will found appended 
his own words. 

June 9th, about five months after the date injury, 
trephined the apex the depression, where was deepest. 
found two pieces the inner table impinging deeply the 
surface the brain, one which, about half inch long, 
came away attached the portion bone removed the 
trephine, and the other, nearly one inch long one-third 
inch broad, was afterwards removed the lower extremity 
the opening made the trephine. 

The boy made excellent recovery from the operation, the 
wound being completely cicatrised three weeks. soon 
recovered from the chloroform expressed himself feeling 
better, and volunteered the information that the feeling 
oppression over his left eye was gone. deviation the 
eyes was far improved enable him distinguish 
before him clearly count fingers accurately 
and recognise faces. The deviation, however, was still con- 
siderable. This state matters went till June 23rd, when 
became capable voluntarily overcoming the deviation 
for few moments, the effort turning the eyes upwards 
well the left, and parting pretty copiously with tears. 
Six weeks after the operation could sustain this effort 
much longer, but soon the effort ceased, the 
turned the old could get his way about 
without groping, and could see and distinguish objects very 
well. The following report, which has been kindly furnished 
friend Dr. Little, Manchester, gives precise 
description the boy’s condition before and after operation. 

“James Lovely was sent May 15th, 1882, 
Drs. Ross and Thomson, for examination. 
The boy was led into consulting-room attendant, 
and appeared quite blind. 

There was excessive deviation the right eye, directly 
outwards, and the left eye inwards; both were fixed this 

The and pupils were almost completely 
hidden, and was found impossible make 


scopic examination. 
“So great was the deviation that the opinion the 
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contraction was due some central irritation, and not 
besides, had never seen case ocular paralysis 
which the fundus the eye could not 
made note the condition the pupils, the 
light. 

next saw him the 7th March, 1883, and his condi- 
tion was follows 

Right movements were normal—slight 
corneal opacity active; optic nerve was paler than 
normal, but fairly good colour; its outline was well defined, 
with the exception some faint irregularity one side; the 
field vision was slightly contracted the temporal side 
(nasal portion retina)—the vision was equal 

movements were almost equal the 
right eye, the external rectus only was slightly pupil 
fixed, and perception light. 

nerve was white and atrophied, and its outline 
was well detined.” 


Nores Remarks Dr. Ross. 


May 15th, 1882.—James Lovely was sent for examina- 
tion friend Dr. Thomson, Oldham, and the following 
notes were taken 

The patient very healthy, well-developed and intelligent 
boy. The depressed portion bone corresponds the 
postero-parietal area the skull Turner’s diagram, which 
would overlie the posterior part the 
sphenoidal and the inferior portion the supra- 
marginal and angular gyri. 

The patient cannot distinguish objects, but sensitive 
the light taper placed immediately front the 
right eye. soon loses even this when the taper 
slightly moved any direction. The sensitive portion 
the retina situated the external temporal half. The 
patient totally blind the left eye. Both eyes are drawn 
the right, and slightly downwards, and the head also 
slightly rotated the same side, the attitude thus assumed 
making the patient were endeavouring look 
over his right shoulder. The attitude the head seems 
great measure produced contraction the right sterno- 
cleido-mastoid which slightly more prominent than 
the corresponding muscle the addition the 
jugate deviation the eyes the right, slight nystagmus 
movements are observed them. When the patient asked 
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direct his eyes the left, they are drawn still further 
the right, and similar action takes place when 
made open the eyelids examine the eyes. Under 
these circumstances, indeed, the eyes are drawn far the 
right and downwards that the irides and even the 
become almost completely hidden, and this has rendered 
quite impossible conduct ophthalmoscopic 
examination the optic dises. The eyes appear much 
retracted, and the palpebral fissures are very narrow, and that 
this condition did not exist prior the accident rendered 
probable statement volunteered the patient that his 
mother remarked that his eyes were now “much sunk his 
The pupils are medium state contraction, and 
both them react light. The lachrymal secretion very 
abundant, and the patient usually holds handkerchief his 
hand, which constantly uses wiping his eyes. states 
that sometimes sees blue lights, but has not experienced 
any the hallucinations illusions sight. Taste, smell, 
and hearing are the latter being particularly acute 
both sides. The mental faculties seem entirely un- 

opportunities have been afforded 
observing the progress this boy’s case the date 
the operation, but there are only one two 
connected with the case which necessary for mention. 
saw the boy July 1882, two months after the operation, 
and then found that both pupils contracted when light was 
admitted the right eye, but failed react light being 
admitted the left eye. The left was considerably smaller 
than the right pupil, has since February 
this year the boy became inmate the Barnes Convalescent 
Hospital Cheadle; was suffering admission from 
photophobia, lachrymation and conjunctivitis the right 
eye, along with superticial corneal The boy states 
that this was the third fourth attack similar character 
frem which suffered since his Little’s report 
renders unnecessary for say anything further with 
regard the movement the eyeballs and the state 
Vision. 

experimental investigations animals two 
areas have been discovered the cortex the brain, irritation 
which gives rise rotation the eyes and the head 
the opposite side. One these situated the posterior 
portions the superior and middle 
(No. 12, Ferrier’s diagram), and the other the supra- 
marginal lobule and angular gyrus Ferrier’s 
diagram). believes that the last area the visual 
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centre, but whether this interpretation accepted not the 
fact remains, that irritation this area produces conjugate 
deviation the eyes and rotation the head and neck, which 
are directed the opposite Strong clinical evidence has 
been adduced Grasset show that destructive lesions the 
angular gyrus and supra-marginal lobule produce conjugate 
deviation the eyes and rotation the head and neck, which 
are directed towards the side the lesion. was evident 
that the conjugate deviation the eyes and the rotation 
the head this case was the variety, and was 
most likely caused spiculum the internal table 
the skull, which was projecting inwards the seat injury, 


and thus maintaining the angular gyrus constant state 


irritation. was therefore confidently anticipated that, 
should the patient survive, the movements the eyeballs 
would much improved operation which would remove 


the projecting portion bone. The cause the defect 


vision present this case was much more difficult unravel. 
was evident there was complete blindness the left eye, 
but slight degree vision still remained the right eye. 
The patient saw glimmer light when lighted taper was 
held front the right eye, and from the extreme rotation 
the globe the rays light must have fallen upon peripheral 
portion the temporal side the retina. When the taper 
was moved horizontally outwards, that the rays would fall 
upon the more central part the retina, the patient failed 
see the light. was therefore evident that the loss vision 
the right eye was not due entirely the extreme rotation 
the eyeball. Two views suggested the 


the visual disorders. The first was that the loss 


vision was caused changes the nerves and tracts set 
basal meningitis. That there was basal injury was 
rendered probable the presence photophobia, lachryma- 
tion, and attacks opththalmia, all them 
evidences irritation the fifth nerve the Gasserian 
But the persistence the pupillary reflex the 
eft blind eye rendered this view doubtful. The second 
view with regard the cause the loss vision was that 
resulted from injury the hemispheres the brain, situated 
above the corpora quadrigemina, and thus above the reflex are 
for the regulation the movements the pupils light. 
The experiments Ferrier and Yeo showed that ablation 
both occipital lobes far forwards the angular gyri caused 
absolute and permanent blindness the monkey, and from 
the nature the injury this case the occipital lobes could 
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not fail have been extensively damaged. the second 
opinion were true, gave grounds for hope that the removal 
the depressed portion bone would lead considerable 
improvement the vision the right eye, and report the 
case given Drs. Thomson and Little shows that the most 
sanguine anticipations formed the benefits likely result 
from the operation have been fully realised. symptom 
which unable account for that the pupil the 
left blind eye considerably smaller than that the 
right eye. 


the Spine, Nervous Shock, and other obscure 
Injuries the Nervous System, Clinical and Medico- 
man, Green, Co. London, 1882. 

Injuries the Spine and Spinal Cord without apparent mechanical 
Lesion and Nervous Shock, their Surgical and Medico-legal 


THESE two works, published within short time one another, 
treat the same subject,—namely, injuries the vertebral 
column and spinal cord resulting from railway accident, and 
the series nervous symptoms which consequence ensue. 
This most difficult and important practical question, 
involving, does, the one hand, the comfort and well- 
being large number persons who are unfortunately the 
victims the modern extension steam progression, and 
the other, the financial liabilities the various companies 


who are called upon these cireumstances compensate 


the sufferers. Finally, and this means considera- 
tion little moment, the subject one which greatly affects 
the credit our own profession, which necessity intimately 
associated with most decisions the matter; and there 
problem medicine surgery more obscure, 
which gives rise more difference opinion, which more 
taxes the acumen and knowledge the practitioner, than 
just appreciation the many complicated details 
diagnosis and prognosis such cases. From want accurate 
statistical and pathological data, and from the extreme com- 
plexity and uncertainty all nervous phenomena, the con- 
scientious medical man has always, capacity, 
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difficult and delicate task forming sound conclusion and 
judicial adviser, his embarrassment weighing the scales 
justice further increased. such circumstances, when 
powerful conflicting interests clash—when the one hand 
there exists personal sympathy for the sufferer, and the 
other desire guard against imposture—it not sur- 
prising that diverse opinions should and these 
not seldom manner little creditable the 
fession, calculated facilitate the labours the judge and 
jury engaged arriving verdict. Such unfortunate 
conflicts will only favourably modified more precise 
and comprehensive knowledge the entire subject and with 
the aid modern improved methods research, extension 
experience, and the utilisation accumulated 
facts, may hope that this will attained. The profession 
must therefore hail with satisfaction the recorded efforts 
those whose opportunities have given them that experience 
large scale which falls the lot few, and whose conclu- 
sions are offered for the guidance their less initiated, but 
sometimes equally responsible, brethren. 

Mr. Erichsen’s work the revision former edition, 
published some years ago. The views therein contained are 
essentially the same have been advocated for long period 
this author, whose experience and reputation surgeon 
are guarantees for the excellence and usefulness 
the discuss detail all the important features 
the book would here impossible say that 
the whole question considered complete and masterly 
manner, indicating the great practical experience and thought- 
ful consideration the writer. stated that the results 
railway accident are not peculiar characteristic, but that 
they only differ from other injuries degree severity. 
pointed out that blows the back may give rise local 
muscular, ligamentous, disturbances, fracture 
other derangements the vertebral column, with their 
accompanying symptoms. These last pressure, 
rhage, otherwise, may induce organic disease the cord 
itself, varying degrees and kinds. further urged that 
such accidents, whether the injury direct not, may 
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concussion the spine give rise series nervous pheno- 
mena attributable alteration function the spinal cord, 
which organic changes its substance appear exist, 
but which can only explained molecular abnormality. 
Again asserted that, after such accidents, certain cases, 
even when there local injury the vertebral column 
its contents, there arise the cord secondary permanent 
changes inflammatory character the result slight 
severe concussion. These are followed degeneration 
the nervous centres, and the sequence symptoms usually 
met with idiopathic diseases the same nature. Such 
occurrence must looked upon the most serious import, 
and when advanced the prognosis recovery practically 
hopeless. The author admits, that not known how indirect 
concussion alone should lead these inflammatory changes 
the cord; but assumes that these must exist, from the 
symptoms subsequently displayed the patient. Finally, 
concussion may induce physical mental shock, and the 
various phenomena resulting from fright and mental anxiety 
the psychical disturbances being either functional organic 
character, the latter generally being represented cere- 
bral meningitis. The symptoms, pathology, treatment, and 
medico-legal aspects all these points are submitted 
careful investigation and discussion, for the details which 
must refer our readers Mr. Erichsen’s volume. 

Mr. Page’s work treats the same subject, practically 
going over the same ground the book which have 
just referred, and the conclusions arrived represent the 
experience nine years medical adviser large railway 
company. This also will well repay careful perusal, consisting 
does thoughtful consideration the whole subject, 
and the outcome considerable practical 
though agreeing the main points, some important 
particulars the author dissents from the explanatory opinions 
Mr. Erichsen, and considerable portion his work 
devoted critical discussion that writer’s conclusions. 
Mr. Page maintains that the expression “concussion the 
spine” misleading one, being ambiguous meaning, and 
doubtful existence. After railway and other accidents 
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admits that the spinal cord may injured and subse- 
quently become diseased with corresponding symptoms, 
result fracture displacement bone, hemorrhage into 
the membranes, but denies that shock 
alone can give rise degeneration, even 
abnormal molecular alteration the nerve-centres. The cord, 
from its position, urged, protected 
impressions, and there evidence that the symptoms 
described are the results inflammatory invasion, nor can 
Mr. Page maintains that the symptoms the large majority 
those indirect following railway collision can 
explained strain injury the ligaments, and 
nerves the back, which may added the effects 
nervous shock and those moral influences resulting from fright 
and anxiety, and that they have necessary connection with 
gross irrecoverable diseases the nerve-centres. The 
conclusion arrives is, that favourable circumstances 
most such cases may confidently look forward recovery, 
and that even when the symptoms are apparently grave the 
prognosis far from hopeless. 

superficial consideration these two works would lead 
the reader suppose, that the authors were seriously 
variance with one another the subject which they attempt 
elucidate but seems that the discrepancy opinion 
more apparent than real, and that only the explana- 
tion certain phenomena that difference their views 
exists. Both agree that direct violence the back may 
induce injury the muscles, ligaments, bones, and nerves, 
more less permanent character; and that these turn, 
mechanical pressure otherwise, may followed inflam- 

matory other degenerations the spinal cord gross and 
dangerous nature. Both, again, admit that after accident, 
whether the injury direct indirect, symptoms shock 
other functional derangements the nervous system may 
ensue without changes, the results which may, 
the one hand, slight and temporary, or, the other, severe 
and permanent. The main point issue between the two 
authors whether not the general concussion jar the 
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vertebral column capable, without local injury, 
injuriously influencing the structure the cord give rise 
the severe nervous symptoms frequently induced. Mr. 
Erichsen agrees with Brodie, Cooper, Abercrombie, Bell, 
Ollivier, and many other authorities, believing that this 
the case, while Mr. Page maintains that there evidence 
whatever show that organic, even molecular, disturbance 
pathological nature the system results from 
mere general concussion shock, and that the symptoms may 
explained other grounds. 

correct appreciation this disputed point obviously 
the greatest practical and importance, the prognosis 
and consequent evidence cases litigation will depend 
upon the view thus adopted each individual instance. The 
greatest possible has always existed settling this 
question. The chronic nature the complaints, the uncertain 
and protean character all nervous affections, the tendency 
exaggeration and deception the part the patient, the 
pecuniary and other interests and, above all, the 
almost total absence reliable pathological data, combine 
embarrass the observer. 

favour the view that general concussion may sub- 
sequently induce inflammation and other the 
cord and its membranes, may urged that the symptoms 
which sometimes ensue after such accidents can only ex- 
plained that supposition, they accord with those are 
nature. The paralysis, rigidity, wasting, and loss 
sensation would seem accounted for only some 
permanent and definite change the spinal 
such alterations should the result violent jar 
not surprising when the delicate and complicated structure 
the cord considered, and how readily its nutrition may 
modified external disturbances. Mr. Erichsen, support 
this view, cites number cases general concussion from 
accident, without recorded, known, discoverable local injury, 
which the subsequent nervous symptoms were severe and 
permanent induce him diagnose inflammation the 
cord and its membranes; and the only case had 
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opportunity observing after death, cerebro-spinal meningitis 
was actually demonstrated. may admitted that there 
little pathological evidence this assertion, but the rarity 
post-mortem examinations not necessarily proof that these 
conditions not exist, but may due the special 
culties connected with such cases. The progress the malady 
generally extremely chronic, the patients rarely die for 
many years, and when they do, often from some complication, 
the original cause their ailment has been forgotten the 
prolonged misery the secondary complaint which has been 
treated nervous disorder, 

Opposed this theory powerful arguments can advanced, 
and may maintained that there proof whatever that 
the spinal cord any way injuriously influenced in- 
direct concussion, the contrary, that the security 
its anatomical position would seem render this unlikely. 
Considering the frequency railway accidents, this in- 
duced organic affections the cord, may urged, 
should frequently meet with such practice, and have 
opportunities investigating their tissues after death, 
the contrary, both these are rare, and the latter 
conspicuous its the few cases where definite 
changes have been determined, there remains the doubt 
whether not there was pre-existing disease unconnected 
with the alleged injury. Again, the vast majority these 
railway cases ultimately recover, and Mr. Page cites con- 
secutive series 254 instances, followed more less 
serious nervous symptoms, only one which was there any 
evidence that disease the cord existed, most the patients 
subsequently regaining their normal health. Further, may 
maintained that even when serious symptoms arise after 
violent accident, being admitted that the cord diseased, 
when there examination after death cannot certain 
that the lesion not the result fracture dislocation 
the vertebra, hemorrhage into the membranes, other local 
injuries the nervous centres. There also evidence that 
the symptoms attributed disease the cord are 
reality, but there reason believe that they can other- 
wise explained. For example, the pain and tenderness the 
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back often complained may accounted for strain 
the muscles and ligaments rather than affection the cord 
itself, the diseases which this symptom not necessary. 
all nervous persons, and therefore most likely occur 
those suffering from fright shock, neuralgic pain the 
back almost universal phenomenon, even when there 
suspicion central disorder. The symptom, therefore, pain 
the back gives little information such cases. The 
paresis, rigidity, modifications sensation, psychical and 
other symptoms, may all result fright and mental 
shock, and need have necessary connection with organic 
disease the spinal cord. short, Mr. Page contends, 
the statement that inflammatory action can set the 
centres indirect concussion the spine vibratory 
jar pure hypothesis, and unsupported clinical 
pathological data. 

arrive sound conclusion the face this important 
difference opinion is, for reasons which have already been 
alluded to, matter the greatest difficulty, and the 
present state our knowledge may said that the problem 
has not yet been solved. Apart from accident, our knowledge 
the causation and nature nervous diseases attended 
with much uncertainty and doubt. During the last few years 
great advances have been made neurological science, and 
conditions are now differentiated and anatomically displayed 
which distant date were absolutely unknown. Even 
now our knowledge far from perfect, and not surprising 
that the special department are now discussing much 
confusion and variety opinion should have arisen. This 
will only dissipated increased special research and 
extended general information. far, however, modern ex- 
perience extends, may said general terms that many 
instances too sombre view has been taken the symptoms 
following railway shock, and that those conditions attributed 
organic disease the cord were reality due fright 
mental influences recoverable nature. While admitting 
that this represents the majority cases, are justified 
denying the possibility indirect injury, shock, emotion, 
even prolonged functional derangement, being the starting- 
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point disease? discussion this point neces- 
sarily leads into the realms hypothesis. the etiology 
all so-called organic lesions 
know nothing, but there are many collateral 
which tend throw light the subject. For example, 
the practice the neurologist, certain number cases 
undoubted cord-disease, the patient attributes the origin 
the affection some slight fall blow, which perhaps the 
time was noticed. The experience surgeons also 
can furnish examples, demonstrated post-mortem examina- 
tion, abscess the brain and other definite lesions the 
nervous centres, the beginning which could traced slight 
injuries, not local character. course impossible 
always absolutely fix cause and effect; still the coincidence 
sufficient frequency demand consideration. may 
that such collisions are only the exciting cause disease 
persons predisposed. any case the association 
but should the fact admitted, are forced assume that 
the physical and mental disturbances are the result nutri- 
tion changes caused the shock, which ultimately lead 
alteration structure. The same applies railway accidents, 
which admitted that some cases are recorded which 
inflammatory conditions the cord were demonstrated after 
death, which left little doubt that the 
collision was the starting-point the disease. ourselves 
have heard least one instance which man was treated 
and compensated for supposed functional paralysis following 
railway accident, whilst after death acute spinal meningitis 
was demonstrated. 

Again may ask, can chronic functional disorder lead 
gross organic change? Although there actual proof, 
have every reason suppose that this may For 
example, simple disuse muscle organ followed 
atrophy, visible condition showing functional arrest 
attended tissue alteration. Recently has been main- 
tained that many the system diseases the cord, such luco- 
motor ataxy lateral sclerosis, may derive their starting-point 
from perverted functional activity. There can also adduced 
evidence show that disordered periphery may lead 
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central change, cases are record disease the 
petal nerves being followed degeneration the cord. 
Besides the possibility functional peripheral peculiarities 
being the active cause permanent central changes, external 
impression alone have the same effect. well known 
that loud noises intense light may cause complete and 
permanent deafness and blindness, and such could scarcely 
exist without some ultimate form tissue change. Even 
mental emotion, such terror and fright, are known induce 
definite objective phenomena and not going far assume 
that the effects are permanent, they must represented 
structural alteration. this so, there nothing unreason- 
able asserting that the same may follow the bodily and 
mental shock, the result violent railway collision. 

These considerations seem illustrate the extreme com- 
plexity and obscurity the question under consideration, and 
suggest that are not yet warranted forming too 
opinions the subject. the case 
symptoms after accident, probable that the majority 
there evidence central but are not justified, 
exceptional cases, denying its possibility. 

There are many other points the works before which 
might discussed with interest and profit, consideration 
which space compels forego. one subject, however, 
shall make few remarks; namely, the value electrical 
tests the investigation affections. under- 
stand Mr. Erichsen rightly, appears believe that 
relation exists between the amount paralysis and the sus- 
ceptibility current stimulation. says, “The loss 
motor power the foot and leg best tested the applica- 
tion the galvanic current and very true estimate 
can made the loss contractility any given set 
muscles.” the other hand, Mr. Page rather depreciates 
the utility this method investigation, and considers that 
undue confidence has been placed its least, when 
left, too often is, the hands incompetent observers. 

the first place, may stated that electrical reactions 
bear relation whatever either the amount duration 
paralysis, this symptom may complete and may have 
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existed for years without any abnormal response either 
nerve muscle. have seen cases paralysis thirty 
years’ standing which the responses the currents were 
practically healthy. only certain forms paralysis 
that meet with positive phenomena. The absence these 
therefore proof that loss voluntary motion does not 
exist, and this may present great extent and for 
prolonged period, with perfectly normal electrical conditions. 

the second place, may admitted that, the large 
majority cases paralysis after railway accident, the elec- 
trical tests afford little information, the results are simply 
negative. This not account any defect the agency 
employed their investigation, but the fact that the class 
diseases which abnormalities its action occur 
the circumstances very small one. Such being the case, 
less true that when positive phenomena are demon- 
strated, they are the utmost value sure indications 
organic disease, and may depended upon implicitly 
the morbid indications discovered the stethoscope and 
thermometer. 

must, however, stated that the practice electro- 
diagnosis one the greatest delicacy, and can only 
carried out those who have specially studied 
the subject all its bearings, and made themselves masters 
the manipulative details with which recent researches have 
supplied them. Nothing can more unsatisfactory than 
the rough-and-ready method which this process usually 
practised and result the observation thus 
obtained, the most disastrous and erroneous deductions are 
frequently drawn. the hands the adept, electricity 
physical agent diagnosis diseases the nervous system 
assuming position not second and acoustics 
the investigation other affections. from the nature 
the paralysis, most railway accident, its phenomena 
happen negative, still, when they are positive, they afford 
the most reliable and definite information. 

have thus ventured discuss some the more im- 
portant controversial questions treated the two works 
before us. should not have done so, were not 
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that the facts and the authors were the 
highest degree worthy consideration and study. 


Paralysie Générale Traumatisme dans leurs 
réciproques. Par Docteur CHARLES Ancien 
interne Sainte-Anne, etc. Paris: Delahaye 
1882. 


this able and interesting monograph Vallon seeks 
inquire into the influence which injuries, more especially blows 
and falls upon the head, have causing the development, 
hastening the march, general paralysis. begins with 
brief résumé the opinions authors who have written 
upon the subject, whom goodly Ball, 
Baillarger, Lunier, Voisin, Decorce, Azam, Skae, and others— 
have already recognised the important played injuries 
the head the etiology this classical disease. 

The inquiry undertaken the author exceedingly 
difficult one, for there perhaps question more often 
insoluble the life-history disease than the time and cause 
its beginning. More especially this the case the history 
diseases the nervous system, for the very subtlety and 
insidiousness their origin render well-nigh impossible 
say when this that malady really began. Who shall tell 
what moment the degeneration tabes attacked its favourite 
columns the spinal cord, when general paralytic passed 
the boundary-line between health and 
continued functional disturbance may sometimes precede the 
outbreak organic and incurable lesion the nervous centres, 
there are some grounds for believing, how doubly hard 
must name with certainty the causes which contribute 
even induce the lesions which are length made manifest 
their peculiar symptoms! How easily such cireumstances 
may injury seem the starting-point the disease, when 
has fact been nothing more than agent bringing 
light those symptoms, which any concurrent illness affection 
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would have surely reveale!. author fully alive 
these difficulties, and they seem have been present him 
learning and the histories the cases which has 
himself observed. appears open question, however, 
whether the cases quoted from others have been investigated 
with the same impartiality and care, and whether they not 
fail provide with unequivocal examples general paralysis 
having origin injury and There nothing 
inherently impossible the cerebral lesions which are fre- 
quently found general paralysis being caused severe falls 
blows upon the head, their being later results the surface 
contusions which doubtless are often produced so-called 
concussion the brain; but many combine 
show that the origin this disease therefrom must the 
most excessively rare. noteworthy fact that general 
paralysis supposed origin only met with 
that period life when the disease ordinarily seen, and that 
the malady thus induced differs respect from that whose 
origin seemingly more obscure. The author indeed admits 
that those cases where the symptoms have appeared within 
very short time the injury, the injury cannot have 
been the sole agent the induction the disease, but that 
has exercised its influence nervous system already predis- 
posed to, imminent peril of, morbid attack. And this 
so, must still more trace the connection 
between the developed disease and some injury which has 
are cases,on the one hand, where the injury followed 
continuous train cerebral symptoms, due presumably 
the absence, may fairly say, any 
more certain pathology—and ending diffuse meningo- 
cerebritis. such cases, the relation cause and effect 
between the injury and the disease may forsooth accepted 
proven, with certainty can said that symptoms 
whatever existed before the accident, and that the fall blow 
upon the head was wise due vertiginous attack, one 
the earliest symptoms the disease. the other hand 
are cases the same where disease and injury are not 
linked any chain symptoms, and where the difficulty 
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tracing the connection between them must almost insuper- 
able, even some mental bias not necessary see any con- 
nection all. the presence that uncertainty which, with 
our present knowledge, must obviously exist the traumatic 
origin general paralysis, seems hardly prudent assume— 
for assumption can only be—that the cases last referred 
to, the injury the head must have produced commotion 
the cerebral mass which predisposed the origin and 
development general paralysis, even though the symptoms 
brain concussion have long since passed Vallon 
quotes from various authors, MM. Azam and especially, 
who seem hold this opinion, and see every severe 
concussion the brain danger from the jar, commotion, 
ébranlement which the head received. this 
ment which has been made much some writers 
source danger the unfortunate victims railway 
collisions,—that jar which the absence scratch mark 
upon the body may nevertheless the starting-point 
series nervous phenomena, supposed end meningo- 
myelitis the brain and spinal cord. Sufficient time has 
now elapsed, and there has been more sufficient number 
subjects this ébranlement, for this theory established, 
there any truth it, clinical and pathological data 
free from all question reproach and only adding new 
terror life every blow upon the head which causes con- 
cussion the brain entail grave prospective risk for 
the sufferer consequence the molecular disturbance which 
his brain sustained. Concussion the brain one the 
commonest injuries railway accidents, but there any 
evidence show that general paralysis even rarely 
induced this special form vibratory jar? need, 
seems us, some clearer evidence than even this able 
work the author has been able adduce, the undoubted 
origin general paralysis from injury, before can fairly 
regard molecular disturbance the cerebral mass asa probable 
the remote development this disease. Life indeed 
would hardly worth living the doctrine were clearly 
established, that even the man who perfectly recovers from 
severe blow upon the head ever sitting—as one author puts 
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voleano which may burst out general paralysis 
any moment, the outbreak causing more surprise than 
eruption Vesuvius even after quiescence many years. 
refer this part Vallon’s work more especially, 
because amongst the practical conclusions which draws 
from consideration the whole subject the medico-legal 
question, how far blow upon the head railway accident 
may predispose the sufferer general paralysis some future 
time. dwells with becoming force the many errors 
which are prone creep unawares the investigation 
the origin this disease but let pause before raise this 
form ébranlement the brain the same dignity the 
supposed ébranlement the spinal cord, with its inevitable 
though distant risks, and before build, unsure founda- 
tions, another theory cause untold misery from the fear 
coming evil, and injustice from the use which 
may made it. 

the second part his work, Vallon deals with the 
influence general paralysis the course surgical 
affections, such fractures and wounds, and the influence 
which these their turn have the course general 
paralysis. points out how the advanced disease the 
bones are some cases structurally altered liable 
fracture, and how others there seems great 
tendency towards suppuration and gangrene after the inflic- 
tion wounds. Considering, however, that the wounds 
general have many cases healed perfectly, and 
even first intention, some evidence should surely given 
the sanitary conditions and the treatment wounds 
the asylums Paris, before can admit that there any 
special liability suppuration, erysipelas, gangrene, the 
course this disease. Were this really so, hard 
believe that some authorities would far 
the use setons and issues means alleviating 
arresting the symptoms general paralysis. 

The monograph closed with series thirty cases, 
which several were observed the author himself 
friends, and have not previously been published. these 
naturally turn for support and the doctrines 


120 REVIEWS AND 


laid down, but cannot refrain from expressing doubt 
the propriety the heading which introduces many them 
“General paralysis traumatic origin.” Some occurred years 
ago; others seem defective information the condi- 
tions the patients before the alleged injuries and most are 
strangely wanting the record post-mortem examinations. 
the single case, moreover, where the post-mortem appear- 
ances are related, case under the authors own observation 
and investigated with his wonted care, there hiatus—not 
unnoticed himself—of nearly three years the history, 
large enough throw serious doubt upon it, even the facts 
they stand were adequate establish unquestion- 
able example general paralysis with solely traumatic 
origin. The whole treatise, however, and the cases contained 
it, are worthy perusal, calling renewed attention they 
the possibly traumatic origin this terrible disease. 
For the origin well-grounded, there 
hope than heretofore, the author points out his con- 
clusions, both the history and the treatment 
this hitherto hopeless malady. careful avoidance all 
those conditions which aggravate prolong 
symptoms brain-concussion, the onset general paralysis 
from injury may altogether and those cases 
where the disease has unquestionably been caused injury, 
the children born before the accident are free 
inheritance taint the knowledge which can only 
source life-long anxiety, largely conducing perhaps the 
outbreak the disease. Pace. 


The Factors the Unsound Mind and the Plea Insanity. 


publication Dr. Guy’s work the Factors the 
Unsound Mind, with special reference the Plea Insanity 
Criminal Cases, peculiarly opportune time when the 
codification the criminal law contemplation. 
special advantages which Dr. Guy has enjoyed for studying 
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those forms insanity which are most frequently associated 
with crime, entitle his views upon this subject thoughtful 
consideration while the reasonableness, moderation, and 
logical consistency with which these views are set forth, are 
likely secure for them favourable reception the lawyers 
and legislators, whom must look for any amendment 
the law. Dr. Guy strictly scientific his method, but 
avoids those technicalities and pedantries that darken know- 
ledge, and making even abstruse topics clear and 
inviting. Deeply learned the history medical psycho- 
logy, and possessing great literary skill, has produced 
treatise which interesting and instructive the ordinary 
reader, and which contains suggestions which may useful 
those who have made insanity their life-study. 

The first factor the unsound mind which Dr. Guy treats 
illusion and from able analysis the most remarkable 
recorded cases this affection, concludes that illusions are 
brain-created sensations revivals past sense experiences, 
and are not necessarily connected with the activity any faculty 
imagination organ sense. Passing next delusions, 
which defines involuntary thoughts, ideas, beliefs, 
without data premises, classifies them into six groups, 
according their nature and the sources from which they 
proceed, and then easy transition shows how illusions 
and delusions are combined dreams, which have long been 
regarded analogue insanity. After dreams proper, 
somnambulism acted dreams, and artificial somnambulism 
mesmerism all its varieties, are passed review, and 
then comes masterly summary delirium, febrile and toxic, 
incoherent speech, catalepsy, epilepsy, and hysteria. The 
three final sections the first part are devoted the con- 
sideration the emotions, passions, and movements the 
will; insanity arising out causes common occurrence 
and the narrative Mr. which used 
the statements made the factors entering into the 
constitution the unsound mind. 

The second part Dr. Guy’s work, not the most interest- 
ing, certainly the most important and valuable, for 
have the practical application the principles laid down 
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the purposes jurisprudence. The insane are divided into 
three classes—those who suffer from undeveloped, from de- 
generate, and from disordered and the responsibility 
courts law members those several classes who have 
committed acts fraud violence considered. The 
differential diagnosis homicidal acts imbeciles, 
maniacs, and patients labouring under insane impulse, 
very carefully worked out, and satisfactory find that 
Dr. Guy has doubt the existence sudden and 
irresistible impulse leading violations the law. The 
theory that justifiable punish madmen, and that 
cannot considered unjust rigorous inflict the penalty 
death mischievous being divested all the perceptions 
reason and humanity, disposed very convincing 
manner, and figures are quoted prove that neither the 
sane nor the insane class among our criminals does the 
prospect long imprisonment detention for life lunatic 
asylum offer any attraction temptation while the punish- 
ment death seems might exercise certain attraction 
fascination. appears that the execution lunatic 
murderer has almost invariably been followed increased 
crop lunatic murders. 

The amendment the law which Dr. Guy, common with 
all eminent medical jurists, chiefly desires, the abolition 
the knowledge right and wrong test legal responsi- 
bility. Quoting from the amended Criminal Code Bill, that 
“To establish defence the ground insanity must 
proved that the offender was the time when committed 
the act labouring under natural imbecility disease 
affecting the mind, such extent incapable 
appreciating the nature and quality the act that the act 
was wrong,” confesses that, like the late Lord Chief Justice, 
cannot understand the definition, and goes indicate 
the several classes cases behalf which the plea 
insanity must sooner later set up. These Cases 
acute instinctive impulsive insanity Cases chronic 
instinctive impulsive insanity; Cases epilepsy and 

all cases all these classes there weakening 
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tion the power the will. Dr. Guy would dispense with 
all attempts ascertain the state mind the accused 
the time the act, with all questions bearing his know- 
ledge right and wrong, legal and illegal, and his apprecia- 
tion the nature and quality the act, whatever that may 
mean, and concentrate the attention the Court the one 
plain question,—Is the accused unsound mind, and was 
about the time when the act was committed? 
also longer object the plea insanity being set 
difficult cases moral insanity and instinctive mania, the 
existence which impossible ignore. would have 
medical assessor present every trial which the plea 
insanity set up, hear all the evidence and assist the 
Court; and would have skilled witnesses selected the 
College Physicians some body, and not the 
prosecution and defence. 

the question corporal punishment 
Dr. Guy’s views, which are freely and confidently expressed, 
are open, think, grave objections. The punishment 
pain, surrounded with proper restrictions and patiently held 
reserve, is, argues, eminently humane, just the well- 
conducted, and very often the only instrument reformation 
the habitual offender. But exactly the same arguments 
which Dr. Guy now advances favour the retention 
corporal punishment prisons have been urged support 
its continued employment under various other conditions 
life, and have been again and again refuted the practical 
results its abandonment. Dr. Guy seems think that the 
lash peculiarly advantageous dealing with strange epidemics, 
self-mutilation and attempts suicide, which has wit- 
nessed prisons; but surely the fact that speaks such 
outbreaks offences epidemics betrays his own recognition 
morbid element underlying them, and surely the argu- 
ments which has himself marshalled against the punishment 
the insane, relation the penalty death, may 
equally adduced against their punishment flogging. 
incontestable that find their way into prisons all 
classes, where their mental disease often remains long unde- 
and obvious that the intractability, irregularities 
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conduct, and degraded habits which arise out their 
diseased state, must render them singularly liable corporal 
punishment, where that retained instrument dis- 
cipline. There are good grounds for believing that lunaties— 
and lunatics, too, labouring under mortal disease the brain, 
—have been flogged prisons this country, very 
distant date, for mere infirmities body, which have been 
mistaken for vicious habits. The possibility such 
occurrence, being already burdened with one the most 
terrible human afflictions being subjected this punish- 
ment, what practically dying man being tied the 
triangle and flogged, almost itself justify the 
abolition corporal prisons, unless strong 
countervailing advantages can shown attend its use. 
But with reference the epidemics self-mutilation and 
suicide which Dr. Guy thinks corporal punishment 
beneficial, and even essential, borne mind that 
similar epidemics are being dealt with daily, and most 
successfully, all our lunatic hospitals, without any resort 
the lash. The uniform experience those hospitals which 
are congregated together tens thousands men and women, 
more violent, reckless, and unmanageable than are found 
prisons, that severity subversive true discipline, and 
that humanity and firmness will secure order and obedience 
where harsh measures would fail lamentably so. There 
not asylum office any civilised country who would 
wish return the floggings which were one time 
regular branch treatment all institutions for the insane, 
and which were defended with arguments even stronger than 
those now advanced defence prison-floggings, for was 
maintained that they were not only necessary for the preser- 
vation order, but positively curative their effects. 
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Professeur Faculté pp. 280. Paris, 1882. 


the publication his first statistics, Prof. Fournier 
has had under his observation 103 cases tabes, which 
discovered syphilitic antecedents. His percentage, there- 
fore, closely approximates that Erb; the mean between the 
numbers given these two observers being high per 
those who uphold the syphilitic causation 
that tabes tertiary manifestation the and our 
author further shows that out cases, the first symptoms 
made their appearance from years after the alleged 
infection cases. 

With reference the special causes determining the local- 
isation the processes the spinal cord, Prof. 
Fournier has not discovered any the majority his cases, 
though few, heredity “surmenage nerveux,” that is, 
kind life leading excess nervous expenditure, had 
undoubted share the results. fact great importance 
that the immense majority cases was found that the 
original specific symptoms have been mild, very mild. 
out cases only had they been moderate,” 
none this particular, therefore, tabes 
seems form exception the rule which obtains 
among the undoubted forms syphilitic neuropathies. 
the same time, what the author calls mild cases might 
contested others being all. Another fact 
forcibly insisted upon Prof. Fournier that almost every 
case tabes with antecedents, the latter have not been 
treated with sufficient energy and perseverance. The duration 
the treatment out cases did not exceed one year 
(in these was under three four months); and the 
measures adopted were often the most insignificant 

The the book which describes the clinical aspect 
syphilitic tabes offers many points interest. obvious 
that from Prof. Fournier’s definition ataxy disease 
origin, cannot expect the author’s description 
differ materially from those given previous observers. 
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His account the initial, stage the disease, 
will, however, read with great profit and interest and many 
curious facts are recorded under the heading “Associated forms.” 

The symptoms the stage are arranged eight 
groups (sensory; oculo-motor; genito-urinary; locomotor; 
visual; gastric; laryngeal; various rare forms); its most 
striking feature—its polymorphism—is certain measure 
consonant with the known characteristics syphilis. must 
not forgotten, especially deriving therapeutical conclu- 
sions from the alleged results certain modes treatment 
arresting the disease, that the progress and duration the 
phenomena constituting this stage tabes are essentially 
variable. Indeed these symptoms may constitute for years 
the whole the disease, and spontaneous temporary arrests 
retrocessions are means uncommon. 

would great mistake imagine that the classical 
“lightning pains” have the fulgurating character from the be- 
ginning. They often make their appearance sensations 
various nature, and the duty the physician carefully 
inquire into the existence such sensations, which are readily 
overlooked the patients. Occurring old syphilitic 
subject, they are grave omen, and indicate immediate 
and energetic medication. 

After discussing and the 
author comes pupillary and oculo-motor disturbances 
hemiopia, strabismus, myosis, mydriasis, ptosis, and more ex- 
tensive paralysis the third pair—such the order 
frequency which they have occurred his experience. 
These symptoms often appear suddenly, and may disappear 
suddenly also; but recidives are then frequent. Prof. Fournier 
very justly complains the ignorance which still prevails 
among medical practitioners concerning the symptomatic im- 
portance these ocular disturbances. 

Concerning the genito-urinary organs, the abnormal excita- 
tion noticed Trousseau exceptional; depression, both 
desire and power, the rule. Micturition becomes lazy. 
very important symptom the sudden and unconscious escape 
few drops urine (and, certain cases, matter). 
Various other modes vesical disturbance may become deve- 
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loped, slowly rule, and though cases 
sudden onslaught and retrogression are not rare. 

Too little attention usually paid the paretic symptoms 
locomotion which precede true ataxy. Sensations weight, 
loss endurance, are common, though transitory, phenomena. 
the same time motor uncertainty the dark may 
noticed. Visual symptoms are not uncommon, and usually 
slow thus amblyopia and narrowing the visual 
field may precede many years the development ataxia. 
Dyschromatopsia also may occur. Like oculo-motor disturb- 
ances, they are unfortunately too often overlooked their 
ominous significance. The classical crises” may 
represented vomiting, gastralgia alone. Professor 
Fournier has also observed case which flatulency and 
violent gaseous eractations took their place. classifies, with 
other authors, laryngeal crises under the headings spasmodic 
cough, suffocative fits, and apoplectiform case 
Krishaber’s related which tracheotomy apparently saved 
the patient’s life. number other symptoms are occa- 
sionally observed the stage, according the 
author; some grave nature, and far removed from 
the typical tabetic manifestations, that may fairly asked 
whether they belong the disease itself. must watch 
lest the natural polymorphism tabes should become pre- 
text for manufacturing “complex types” the disease out 
casual coincidences phenomena not essentially connected 
with it, setting tabetic, cases which the typical 
posterior sclerosis forms but member more generalised 
process implicating the nerve centres. 

The transition from the first the true ataxic stage may 
occur any time from few months many years after 
the onslaught. not usually sudden, but very gradual. 
Ataxy must looked for carefully. Professor Fournier 
describes minutely the tests which may demonstrated. 
The patient made walk command, rising from 
sitting posture, stop and turn round suddenly. 
made downstairs. Standing the feet together and 
the eyes closed. Standing one leg with without the 
eyes closed. are often astonished, when made 
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get through these performances, find how much they are 
deficient their ataxia had failed noticed 
themselves. 

The author next mentions the loss the knee-jerk, which 
seems ought have figured among the very earliest 
symptoms the stage. His account very 
deficient. case has come our knowledge which shows 
that the loss tendino-muscular reaction may precede ataxy 
very many years. When such case the syphilitic 
infection has occurred after this loss, are justified classi- 
fying one “specific tabes”? This fallacy patent, 
and yet does not seem have been duly taken into account 
the statistics collected prove the syphilitic nature tabes. 

briefly pass the description the period, 
which the author recognises several forms: amaurotic, arti- 
cular, hemiataxic. dwells chiefly upon the “associated 
forms, which comprise ataxy with spinal and atro- 
phic), and with cerebral complications. 

Cerebral phenomena are met with during the 
stage the shape psychical disturbance, epileptiform and 
seizures, hemiplegia, and the 
lysis the author. Such cases, however, offer wide departures 
from the normal type. 

Similar phenomena more frequently accompany tabes the 
latter stage its evolution. True, general paralysis has long 
been recognised various authors epilogue tabes. 
Now, for Professor Fournier, all such complex cases, which 
calls posterior cerebro-spinal syphilosis,” 
characteristic ataxy specific origin; but would not 
more rational consider some, least, cases more diffuse 
sclerosis which the posterior columns are 
certainly difficult draw the limit where stop; 
scientific, however, call progressive locomotor every 
case where those columns become the seat morbid changes 

The question antisyphilitic treatment tabes im- 
portant, and the author very explicit his statements 
concerning it. refuses consider treatment the half- 
measures too frequently adopted. all diseases 
the nerve-centres most energetic, persevering, and repeated 
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exhibition and iodide indicated. alternates 
these drugs every three weeks. The doses iodide must 
from one two drachms per diem; mercury, perchloride, 
half grain nearly one grain, or, strong from 
two five drachms daily. Such courses are resumed 
from time time during some years, view the otherwise 
inevitable relapses. Professor Fournier does not say has 
ever cured confirmed ataxic. holds this impossible, 
owing the actual destruction tissue which has taken 
place; but has seen such cases where certain symptoms 
improved under treatment, even where the progressive in- 
vasion appeared suspended for more less considerable period. 
not impossible that, when obtained earlier stage, 
this arrest might prove permanent but many years must have 
elapsed before one has any right assume this the 

The objections raised against the nature tabes 
are next considered the author. The chief ones are 
tabes has special symptoms its 
own; which may answered that, given organ 
which the functions are interfered with, whatever cause, the 
visible results shall the same. has lesions its 
own. Naturally enough, since the connective tissue which 
constitutes the change does not histologically differ, 
whatever cause due its proliferation. Syphilis does not 
produce systematic lesions. This priori assertion, retorts 
the author—and besides, tabes strictly systematic disease 
Does not involve other parts, besides the posterior columns 
And does not syphilis certain subjects sys- 
membrane 

Tabes not cured specific treatment. This may 
due the fact that such treatment usually instituted 
too late cases necropsy show that extensive organic lesions 
may exist before the symptoms are all well marked. And 
why should expect restore sclerosed cord more readily 
than sclerosed testicle, mereury and iodide 

The connection between syphilis and ataxy one not 
causal, but coincidental. What rational observer will pre- 
pared say this after the late statisties? Nor does syphilis 

VI. 
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act merely cause tabes, more than 
does the universally recognised cerebral syphiloses, affirms 
Professor Fournier, who, however, does not meet the obvious 
rejoinder that respectable minority cases tabes are 
devoid syphilitic antecedents, whilst the lesions cerebral 
syphiloses are very definite type, not imitated ,by non- 
specific alterations. But strongly insists upon the 
frequency “ignored infections,” may reasonably assume 
that not far from the opinion that all cases tabes are 
specific origin—an extreme, but any rate consistent, view. 
should like, however, hear what the author has answer 
the objection that, whilst the other manifestations syphilis 
are respecter sexes, tabes such rare occurrence 
among women. does not even allude this important 
aspect the problem. 

The author, finally, passes review the reasons which plead 
favour true syphilitic tabes. First comes the recognised 
frequency specific antecedents. Next, the fact tabes 
occurring usually the tertiary period, and its associations 
with nervous accidents, and other lesions common syphilis. 
Again, the effects active exhibition mercury and 
iodide. Lastly, the difficulty finding cause, other than 
syphilis, account for the disease. All these points are shortly 
but vigorously handled, and lead the general conclusion 
that our only hope dealing with tabes seize the very 
earliest stage, and then, upon the least evidence pre-existing 
syphilis, follow the energetic plan treatment above 
described. 

Professor Fournier’s volume exceedingly well written. 
Here and there his enthusiasm for his theme makes him rise 
almost eloquence. His arguments, based upon immense 
experience syphilis its Protean manifestations, are worthy 
the respectful consideration the reader. But must 
admitted that, from the neurologist’s point view, his grasp 
the subject before not ample and steady stifle 
every doubt. pleasant, however, the perusal his 
lectures, that feel sorry not have been more than half 
convinced his able argumentation. 
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disease which some here given does not appear 
have attracted the notice English authors, fact which may 
due part its extreme rarity, and perhaps also the fact 
that the only text-book which described (Erb’s 
Ziemssen’s practically out the reach most 
readers this country. 

passage occurring Sir Charles Bell’s work, Nervous 
System the Human Body,’ first published England 1830, 
and few years later translated into German, has much attracted 
the notice the authors who have written this subject. The 
with which the authors are familiar. The original headed 
the Voluntary Nerves,’ and here quoted 
length 

could give cases various affections the voluntary nerves, 
but the patients might made uncomfortable report their 
condition. The most common instance impediment speech, 
when the consent the muscles imperfect; but this sometimes 
extends all the voluntary muscles the body. find that some 
are capable lifting heavy weight, walking fifteen twenty 
miles, and yet they have not the proper command their limbs 
there insecurity and want confidence the motions 
the body, which overtakes them upon any excitement; paralysis 
the knees which prevents the individual from putting one leg 
before the other, and which endangers his falling. gentle- 
man capable great bodily exertion, going hand lady 
the dining-room, will stagger like drunken man; and the 
streets any sudden noise, occasion getting quickly out the 
way, will cause him fall down, and this manner want 
confidence produces nervous excitement which increases the evil. 
With confidence, the power volition acts there 
neither defect speech, nor irresolution the motion the limbs, 
when the person ease under flow spirits. Such cases 
are very curious their details, exhibiting extraordinary 
degree incapacity for the affairs life proceeding from slight 
defects. There neither disease mind nor bodily organs 
the corporeal frame perfect the nerves and muscles are capable 
their functions and the defect the 
imperfect exercise the will, that secondary influence which 
the brain has over the relations established the body.” 

will observed that the above description there 
suggestion any rigidity muscular spasm, coming the 
beginning any series movements, and passing off when the 
same movement frequently repeated. The following description, 
given Peters, the behaviour patient, suffering from 
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what now known Thomsen’s disease, will serve way 
contrast 

“If has been for some little time rest, has use 
great before can succeed undertaking voluntary 
movement. This phenomenon specially remarked attempting 
first remains firmly rooted the ground, not- 
being watched. last succeeds drawing first one and then 
the other leg forward,... gradually loses his stiffness and 
awkwardness, and last his walk cannot from 
that healthy person.” 

This stiffness, the words Leyden, “characterised the 
fact that the voluntary muscles not readily obey the will, and 
that intentional movements are arrested halfway, the muscles 

There would need proceed further show that, with 
regard the kind cases which Sir Charles Bell refers, 
true that some cases stammering, accompanied with initial 
laryngeal spasm, have close and interesting analogy with the 
affection presently described; but all such cases are very 
different from those arising from what known nervousness 
diffidence, accompanied with, and increased by, painful know- 
ledge the defect—such are those alluded Bell. 

case related MM. Ballet and Marie will presented 
detail. 

M.S born Cairo, came Paris consult Prof. Charcot. 
asserted that had only perceived the first symptoms his 
affection about the age years. this time found was 
more clumsy than other children, that was inferior them 
bodily exercises, and that after sitting down had some difficulty 
rising. perceived difference his arms before his 15th 
year, and was only the age that his began 
serionsly trouble him. 

When about 12-15 years old noticed that when looked 
upwards his eyes became, were, fixed that position, and, 
for the space two, had great difficulty bringing 
them the horizontal. [This phenomenon disappeared about his 
24th the same time (12-15) turning his head one 
side, often became fixed that attitude for some moments, 
owing stiffness the muscles the neck. There was 
hindrance the movements the tongue, only coming 
intervals, and obliging him sometimes wait moment two 
avoid stuttering. times also had the sensation obstacle 
the level the larynx, impeding the emission sounds, with 
feeling constriction this level (possibly spasmodic con- 
traction the muscles the larynx, analogous that the 
muscles the body). had never suffered from troubles 
micturition. The muscles the face had never 
been affected. 

Actual the patient wishes make movement, 
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when group muscles enter into action, tetanic rigidity nearly 
always supervenes, contraction the muscles, lasting for one, 
two, three seconds, accompanied painful feeling, the muscles 
being hard the touch and standing out relief. This takes 
place only the commencement any movement; when 
repeated for certain number times, and the limbs “se sont 
patient first feels stiffness raising his legs, then, after seven 
eight steps all stiffness disappears, and can ascend like 
ordinary individual. the same with the upper limbs; when 
the hand closed remains for some moments without the power 
open it. This leads bizarre situations. getting horse- 
back, when attempting engage the foot the stirrup, the left 
leg seized with the spasm; when this has ceased, the right 
leg which fixed extension over the crupper; finally all dis- 
appears, and can place himself the saddle. 

This transitory tetanic rigidity diminished during digestion. 
augmented fatigue, emotion, vexation, and cold; also 
lying the back, and abstinence from coitus for eight nine 
days (patient’s own statement). 

The muscles are very well developed, though one could not say 
they were hypertrophied: their consistence normal repose 
pressure causes pain, they are more sensible pressure than 
The phenomenon idio-muscular excitability 
dema) not presented the biceps, but distinctly obtained 
the calf, slight degree the triceps the thigh. Passive 
movements can executed with great facility, and one cannot 
provoke tetanic rigidity this means. Tactile sensibility, and 
reflexes, normal. 

electrical examination was conducted Dr. Vigouroux, 
who states that 

The muscles and nerves are less excitable, above all less 
isolable [this fact being probably due some physical cause 
affecting the diffusion the current] than normal farado-galvanic 
irritability below the mean. 

There variation from the normal formula, except that 
for some muscles the anodic contraction too easily obtained 
with the kathodic. 

There complete absence break contraction. 

The dominant fact the facility with which the contraction 
provoked the current becomes tetanic, diffusion the current 
developing spasm the muscles. 

This persistence produced still better faradisation 
nerve-trunk. 

The authors have obtained tracing which they 
establish the duration the muscular spasm excited the 
voluntary efforts seconds, which closely corresponds the 
time given others (Seeligmiiller the spasm was not 
shown when the experiment was several times repeated. 

Bernhardt states that the electrical reaction the 
ordinary and notes the following particulars: the con- 
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traction persists little after the cessation electrical excitation 
during the flow faradic current firm and durable tetanic 
contraction not obtained, but undulations are produced which 
swell one point smooth out again and reappear little further 
off. with Skoda’s mallet produces the same effect 
electrical excitation short duration. The sensibility intact. 

also remarks that the induced current gives energetic 
contractions which last some seconds, although the stimulus 
removed, there being nothing noticeable with the galvanic current. 

The patients appear have been, all the cases collected, 
good muscular and, many, hive suffered 
from great muscular hypertrophy 
Bernhardt, Vizioli, &c.). Bernhardt points ont that the hyper- 
trophy symmetrical. his first case first thought 
had with case pseudo-muscular hypertrophy; but 
can way confounded with the latter disease, which the 
muscles are extremely weak, completely atrophied; all 
cases the peculiar spasm being absent. Portions muscle have 
been excised and microscopically examined Ponfick, Petrone, 
Jacuziel and Grawitz, but show nothing abnormal. 

Speech means always affected, though has been 
frequently observed so. Bernhardt’s case student-of- 
law, the patient had sometimes great difficulty opening his 
mouth, with stiffness the muscles both jaw and mouth, the 
movements the tongue are not executed every direction 
this case there was enorm muscular hypertrophy, and there 
was—a noticeable point—lordosis the lumbar two 
cases observed Seeligmiiller. This, however, mostly absent, 

remarks that the psychical state was normal appears, 
however, that, the majority the patient irritable 
nature, suspicious, reserved, occasionally suffering from attacks 
giddiness, himself sufferer from the disease, 
Bell errs when that there neither disease mind nor 
bodily organs disease there with all its symptoms.” 
indeed remarks that “the patients mizht made 
report their condition that the patients have reluctance 
hold any communication with any one concerning their condi- 
tion is, Thomsen and elected into veritable symptom. 

The has been caused two cases fright, arising from 
fire, the age (Peters), and from robbers (Benedikt). Also 
fall from carriage the age (Bernhardt). neither 
these cases was there any suspicion heredity. But the most 
interesting points the etiology the disease are its presence 
several members one family, its occasional alternation with 
mental troubles, and its almost constant appearance early 
infancy. Leyden’s case brother was affect-d; case 
one sister; that Striimpell, two brothers. 
Bernhardt’s case uncle from 

Dr. Thomsen, Kappeln, Schleswig, himself sufferer for 
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over years, describes, his most interesting and pathetic 
account, how his great-grandmother died puerperal mania, 
leaving only child, the grandfather Thomsen. She had 
two both suffered late life from mental aberration. His 
grandfather attained the age 64, and had, healthy wife, 
children, whom Thomsen’s mother was the eldest but one. 
The appeared her her elder brother, while 

was strongly developed her younger brother and sister: these 

two were weak mind, but could fulfil the ordinary affairs life. 


Thomsen’s mother lived the age had children, 
whom were attacked with the disease the others, sister was 
slightly affected mind, the rest were healthy. the children 
Dr. Thomsen and his brothers and sisters, numbering 36, only 
were affected. had met with cases, outside his own 
family, during practice years. his own case has 
noticed that when the body warm through exercise the contrac- 
tions are less marked; they are worst when the temperature 
low, the body cold commencing chill; the period 
bation the prodromal stage acute fevers; and after muscular 
exhaustion. 

the primary site the evil, are reduced statements 
spinal system perhaps the brain itself. feels the im- 
pulse which arises from the will “not transmitted the usual 
the ordinary way the organ which desired set 
into would seek for original disease the 
sphere activity the brain, the though 
change has been met with, ascribes the seat lesion the 
lateral columns the spinal which opinion Erb inclines, 
while admitting can only decided further 

The reflexes usually are normal. remembered that 
some cases there lordosis the lumbar that Peters’ 
case the reflexes were much diminished that, Benedikt’s cases, 
one suffered from vertigo and headache, and his second case was 
abnormally sensitive pain; while Vizioli’s second case, the 
patient was subject sudden vertigo; had pain over the lower 
lumbar and upper sacral radiating the iliac bones, 
without arriving the nates, worse after walking, but not 
increased pressure moving the improvement 
has been recorded any case. 


(Zeitschrift fiir Heilkunde, Dec. 1881. Rep. Neurol. Centralblatt, 
1882, No. author reports six cases cortical lesions, 
which there were sensory symptoms. 

Softening limited the superficial layer the insula, the 
lower part the anterior central convolution, and the upper 


Petrina Sensory Disturbances from Cortical Lesions. 
anterior part the inferior frontal the left side. other 
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the right middle facial branch, aphasia. 
Anesthesia the right upper extremity, right face and nape 
neck (faradic test), analgesia, loss sense temperature. 

Necrotic patch, size pea, the inferior third right 
Rolando’s fissure, the two central convolutions the neighbour- 
hood superficially softened. hemiplegia and 

Superficial (embolic) softening inferior left 
frontal convolution.—Aphasia, facial paralysis. 
thesia, Case right arm and upper half trunk. 

Small circumscribed patch softening cortex left 
anterior central convolution, the first three convolutions the 
insula, and the anterior upper part the superior temporal con- 
volution.—Right hemiplegia and aphasia; ataxy 
right arm after movement had returned. 

Small hemorrhagic tubercle, the size lentil, the right 
superior lobule. Hemiplegia and hemianesthesia left 
side. pressure and passive movements left 


leg. 


Caseous tubercle, the size hemp-seed, Broca’s con- 
volution, surrounded small hemorrhagic 
spasms right arm and corner mouth, followed 
Anesthesia right trunk pricking and temperature; hyper- 
right arm pressure and passive movements. 

The author the other hand adduces two cases extensive 
lesions, the one the anterior, the other the posterior, cerebral 
convolutions, which there was sensory disturbance. 
due lesions the posterior third the internal capsule 
are characterised their wider distribution than those just 
described. 

have here good instance the kind evidence and logical 
methods which the theory cerebral localisations assailed. 
The common fault the arguments brought bear its 
that they prove too 


Lower Extremities. (Neurologisches Centralb. had 
hitherto been considered that the tibialis the 
same immunity saturnine palsy the leg the supinator 
longus does the arm. The author himself had collected several 
instances prove this. finds, however, the rule not 
absolute, and describes well-marked case lead poisoning 
which the tibiales antici were completely paralysed and electri- 


Remak the Localisation Lead Paralysis the 


138 CRITICAL DIGESTS AND 


cally unexcitable, the extensors and peronei remaining intact. 
The flexors were likewise healthy, but the gastrocnemii were 
affected. This type localisation one frequently met with 
atrophic spinal paralysis children and adults—a fact which 
affords another proof the pathological relationship between 
these various conditions, and strengthens the author’s view the 
poliomyelitic nature saturnine palsy. 


Schulze Tetany and the Mechanical Excitability 
Human Nerves. (Deutsche Medic. Wochenschr. 20, 21, 1882.)— 
Prof. Schulze has been able confirm seven cases tetany the 
discovery Chvostek (cf. Weiss, Sammlung Klin. Volck- 
mann, No. 189) the mechanical excitability peripheral nerves 
(facial, nerves extremities). describes two these cases 
the present paper, and shows that the contractions obtained 
several nerves were not reflex direct muscular 
nature. the first the hyper-excitability had lasted whole 
year. the second curious peculiarity existed, viz. the possi- 
bility calling forth the spasmodic attack compressing the 
carotid (the pupil the same side was thereby dilated). 

With reference the mechanical excitability the nerves, the 
author shows that must considered only exaggeration 
property possessed the normal human nerve. the healthy 
subject, percussion points near the insertion the zygomaticus 
major the malar bone and near the triangularis menti usually 
bring about contractions. The nerve the frontal muscle may 
excited. The axillary nerve the supracla- 
vicular fossa, the musculo-spiral over the humerus, and the ulnar 
the elbow, may likewise stimulated percussion. Strange 
say, the peroneus does not react mechanical stimuli; the 
more readily so. 

The “hyper-excitabilité neuro-musculaire” Charcot differs 
from the normal exaggerated mechanical excitability nerves, 
inasmuch occurs only during the hypnotic condition, that 
manifested permanent pressure (which has effect 
tetany), and that characterised contractures, and not 
physiological 

remarkable fact that the mechanical hyper-excitability 
occurs sometimes bulbar paralysis, and never facial spasm 
and other hyperkineses. tetany accompanied ex- 
cessive reaction electrical stimuli; the sensory nerves are never 
implicated. 


i 
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The excessive excitability nerves explains readily how attacks 
are brought active muscular exercise. The influence 
compression less readily explained experiments tend 
show that mere part does not always cause the 
attack. Weiss’s theory, that the irritation the sympathetic may 
account for the result, untenable. 

Prof. Schulze argues the peripheral nature the disease 
from the following facts: occurrence local knee- 
jerk normal (in one case absent), absence reflex hyper-excita- 
bility, frequent localisation upper extremities, know 
nothing the morbid changes occurring the nerves 
The treatment must chiefly hygienic and long duration. 


Demange the Relation Senile Trembling Para- 
lysis Agitans. (Revue Médecine, 58, object 
the author show that senile tremor true disease, which 
cannot satisfactorily distinguished from shaking palsy. 
proposes the term Rhythmical oscillating tremor” including 
both. gives tracings obtained the revolving cylinder 
the various forms tremor. Voluntary effort increases the 
amplitude the waves senile tremor, but does not always 
diminish them paralysis agitans. the latter disease the 
tremor may invade the muscles the head, shown several 
cases observed the author. [Luys, recent paper (Encéphale, 
1881. 4), also considers senile tremor not physiological expres- 
sion decay, but the manifestation pathological state 
allied shaking palsy.—Rep.] 


Demange the Loss Teeth and Crises (Gastric and 
Laryngeal) Locomotor Ataxy. Médecine, March 
1882.) 

1.—Male, age eighteen years has had lancinating 
pains; for ten years ataxy. Anwsthesia and analgesia the face, 
conjunctive, mucous membranes nose and mouth. has lost 
nearly all his upper teeth, which dropped one one, every two 
months, the space about four years. has had attacks 
severe gastric crises and nervous cough. 
sclerosis the cord extending into the floor the fourth 
ventricle. The greater part the nuclei are involved. Sclerosis 
numerous bundles fibres the root the trigeminus. 

2.—Male, age 64. Syphilis thirty years ago. years 
ago perforating ulcer” foot, lancinating pains and 


| 
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ataxy. Generalised anesthesia, more marked legs, fingers, 
left face. All the teeth the left upper jaw dropped month 
ago. Fracture neck femur falling from the bed. Four 
months after admission, death from asthenia. Post-mortem.—General 
atrophy cord and posterior roots. Posterior columns sclerosed 
fourth dorsal vertebra—higher, Goll’s columns only. Sclerosis 
extends floor fourth ventricle, with atrophy the cells. 
Trigeminus and Gasserian ganglion side highly atrophic. 
Fatty degeneration gastrocnemii. 


Berger Idiopathic Cramp the Tongue and the 
Cremasters. Centralblatt, 1882.)—The author 
remarks that spasms localised the tongue alone are rarely 
met with that their has been doubted. describes two 
cases, however, where this condition was well marked. both 
there was bilateral clonic spasm the protrusors the tongue. 
Reflex cremasteric spasms not rare. But two cases observed 
the spasm was clearly idiopathic. occurred both day and 
night, each attack lasting two three the pain was very 
great. one case atropia injections were successful but failed 
the other, where galvanisation the spine the scrotum) 
afforded complete 


Vierordt the “Shoulder-arm Type” Paralysis. 
(Neurol. Centralblatt, 13, has shown that many 
subjects there motor point above the clavicle, opposite the 
transveise process the sixth cervical vertebra (corresponding 
anatomically with the cord formed the fifth and sixth cervical 
roots), which faradisation brings about contraction the infra- 
spinatus, deltoid, biceps, brachialis internus and supinator 
chiefly, well sensations over the shoulder, and parts inner- 
vated the median. the other hand, number cases 
atrophic paralysis have been described which these very muscles 
were implicated. Hence was concluded that such cases either 
the grey matter giving origin the motor roots, the motor roots 
themselves the fifth and sixth cervical nerves were the seat 
the lesion. Vierordt describes case which lends considerable 
support this localisation spinal influence. man after 
explosion was found have received certain injuries. Among 
other symptoms was considerable swelling above the left clavicle, 
with loss power the corresponding arm. Four months after- 
wards was found have several muscles atro- 
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phied and paralysed, viz. the deltoid, infraspinatus, teres minor, 
subscapularis, biceps, brachialis, supinators. all gave dege- 
nerative reactions electrical stimuli. Sensation was abolished 
over the deltoid mnch diminished about the clavicle; diminished 
over the median area the hand. Faradisation Erb’s motor 
point the right side produced contractions the muscles 
corresponding those paralysed the left side. 


Bernhardt Case Isolated Paralysis the Supi- 
nator fiir 15, 1882.)— 
man had been stabbed from behind, the knife penetrating the 
level the fourth fifth cervical transverse process the left 
side. Among the other early symptoms was severe pain the left 
forearm, the region the supinator longus. Five months after- 
wards this muscle was found completely paralysed and 
atrophied, with degenerative reactions. All the other muscles had 
had only been transitorily affected. 
Erb’s supraclavicular point showed normal reactions the usnal 
set muscles except the supinator. The deltoid, however, did 
not respond with normal readiness. 


Schulze the Morbid Anatomy Infantile Paralysis. 
(Neurol. Centralblatt, 19, Schulze had the opportunity 
examining the cord child who died three years after 
attack acute poliomyelitis. The case was typical one, 
testified Prof. Erb and Dr. Hérman, who saw from the outset. 
The atrophied muscles were chiefly the flexors the foot and 
tibialis anticus the right, the extensors the foot the left. 
The flexors the thighs were also affected, well the triceps 
both sides (slightly). The knee-jerk was present. The anterior 
horns the lumbar region were much contracted; the lateral 
columns small and grey. Microscopically, the grey matter was 
found altered far back the substance Rolando. The cells 
much atrophied; places completely absent. The walls the 
blood-vessels (chiefly those penetrating fissure) 
were thick; here and there, masses blood pigment. Anterior 
and lateral columns show diminution nerve-fibres and increase 
connective especially the neighbourhood the anterior 
horn. 

Prof. Schulze insists upon the incompatibility these changes 
with the view which makes infantile paralysis parenchymatous, 
systematised lesion the anterior horn. The inflammatory 
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process does not start from the cells fibres the cornua, but 
the district the anterior vessels. Acute poliomyelitis kind 
acute myelitis, characterised its limitation the anterior 
and lateral regions the cord. The changes the white matter 
are nature those secondary degeneration, well 
regressive and differently distributed. 


Waller the Latent Time the Opening Contraction. 
(Archives Physiologie, 1882. No. author has found 
the human nerve that the latent time the opening contraction 
was much longer than that the closure contraction, and was led 
investigate whether this indicates persistence the anelectro- 
tonic state after the opening the circuit. This persistence 
demonstrated the following experiment. galvanic and 
faradic (200 interruptions per sec.) current are placed circuit, 
that the exploring electrode contains the galvanic anode and 
faradic kathode. Their respective strength regulated that the 
anelectrotonic influence the galvanic suspends the tetanising effect 
the faradic. The galvanic current then removed from the cir- 
cuit derivation, and the contraction following the physiological 
release the faradic stimulus recorded the cylinder. The 
author’s tracings show that the anelectrotonic condition may 
persist sec. after the opening the galvanic The 
latent time the opening contraction exceeds that the closure 


contraction sec. 
WATTEVILLE. 


Marcacci, Experiments the Cerebral Motor Centres. 
liminary notice.)—Of the movements caused electrical currents 
applied the surface the brain, the author sought distinguish 
what are due excitation the cortex and what that sub- 
jacent parts, medulla and cord, and arrives the conclusion that 
the effects excitation are not altered when the cortex rendered 
physiologically inert. The author’s chief results are follows 
The movements excited electrical currents the surface the 
brain are similar before and after the cortex has been frozen 
the spray until hard wood; similar difference 
observed anesthesia, provided this deep involve 
the suppression spinal reflexes, and paraplegia produced 
freezing ring round the exposed medulla; ligature the 
brachio-cephalic and left carotid does not alter the effect 
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currents applied the brain surface, but chloral injected, 
which can now only act the cord, cortical excitation becomes 
inefficacious. From these results the author concludes that the 
cortical substance physiologically indifferent regards surface 
excitation, which acts only deeper parts, the medulla 
and cord. 


Lewaschew the Innervation the Cutaneous 
Vessels. Archiv, xxviii. 389.)—This memoir gives 
detailed account laborious series experiments carried 
the author during the last three years, for the purpose defining 
the distribution vasomotor nerves the lower extremity. 
appears from these experiments, that general rule the vessels 
the various cutaneous districts are chiefly, not exclusively, 
controlled the nerves, which give these districts their supply 
sensory and other fibres. The sciatic has most influence the 
cutaneous temperature the toes and less that the 
leg the anterior crural has most influence the internal surface 
the thigh, less the internal surface the leg; the external 
cutaneous influences most the external surface the thigh, the 
small sciatic chiefly its posterior surface. But while thus appears 
that the vasomotor control the limb shared its various 
nerves, also appears that the sciatic has far the largest 
influence; that the other nerves, including the ant. crural 
relatively small, and not all constant whereas 
the experimental oscillations section and excitation the sciatic 
may have range much 15°, those effected the anterior 
crural rarely reach other particularities the author 
records the following. sometimes happens that within given 
district certain points vary opposite direction that the 
general variation temperature that apparently this 
due the fact that the same paralysing cause, the same stimulus, 
may act either direction according the peripheral state—con- 
stricting previously dilated vessels, dilating previously constricted 
vessels. After previous section and consequent degeneration 
several nerves, the effect excitation remaining nerve not 
increased, i.e. this nerve acquires compensatory increase 
function. 


Setschenow Galvanic Phenomena the Medulla 
Oblongata the Frog. Archiv, xxvii. 
cerebral hemispheres frog having been removed, and its spinal 
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cord carefully exposed and isolated, the medulla oblongata led 
off” unpolarisable electrodes applied its section and its 
surface. The primary deviation the galvanometer reveals 
current therein directed from intact cut surface (i.e. from cut 
intact surface within the medulla). Compensation having been 
established, the galvanometer shows that the original current 
gradually decreasing, and the magnet observed oscillate some- 
what irregularly with gradually increasing frequency. The oscil- 
lations finally take the form true negative variations, which 
Setschenow considers dependent spontaneous 
the nerve-centre. supports this view arguments and 
facts which appear fairly certain and conclusive. proceeds 
further justify the following statements. The extent the 
negative variation stands proportion the primitive deflec- 
tion, but closely related with the functional the 
medulla. The spontaneous nerve-discharges which underlie the 
variations occur only the upper half the medulla oblongata 
the spinal cord, led off similar manner, does not manifest any 
such spontaneous variations. The apparently spontaneous effects 
are reality effects summating stimuli; discharges can 
provoked the vibrations prolonged musical notes. 

study the effects reflex excitation the medulla, stimuli 
were applied the sciatic nerve the spinal cord. Sucha 
study however attended with difficulties and uncertainties, 
which leave good deal play the subjective factor observa- 
tion and deduction. Excitation the sciatic may apparently 
provoke discharge may interfere with spoutaneous discharges 
its effect upon them thus somewhat similar the effect upon 
the heart’s beat vagus-excitation. 

According the author, his observations prove, inter alia, the 
possibility provoking electrotonus nerve-centres. 

WALLER, 


